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THE  TWO-IN-ONE  LOZENGE 


Rest  assured,  we're  not  going  back  on  our 
chemist-only  distribution  philosophy. 

What  we  are  doing  is  advertising 
Merocaine  anaesthetic/antibacterial  lozenges  to 
your  customers  for  the  first  time  ever. 

Nationally,  in  many  high-profile  magazines. 

In  fact,  more  than  15  million  women  will 
see  the  advertisement 
during  the  peak  winter 
period.  Which  is  a  huge 
potential  market  and  an 
even  greater  opportunity 
for  you  to  take  full 
advantage  of  the  50% 


24  THROAT 
LOZENGES 


Merocaine 


mark-up  (before  bonuses!)  offered  on  Merocaine 
and  on  all  Merrell  Dow  products. 

In  short,  we're  spending  £270,000  to 
encourage  more  customers  to  come  into  pharmacies 
to  ask  about  Merocaine. 

So  make  sure  that  your  stocks  are 
sufficient  to  meet  the  demand,  display  Merocaine 
in  the  new  display  unit  and 
reap  the  benefits.  For  details 
of  the  display  unit  and  the 
generous  Merocaine  bonus 
contact  your  Merrell  Dow 
representative  or  phone 
0784-61600. 
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The  atmosphere  at 
the  opening  session 
of  the  BPC  in 
Manchester  fell 
of  the  heady  one 
encountered  last  year  in  the 
wake  of  Nuffield  and  the  Primary 
Health  Care  document,  fuelled 
by  the  hope  of  a  belated 
introduction  of  the  new  contract. 
Both  reports  raised  the 
profession's  self-esteem  and 
pointed  the  way  forward  for  a 
self -health  caring  public  advised 
by  better  distributed  High  Street 
chemists,  rewarded  by  a  more 
realistic  NHS  contract. 

Last  year,  the  then  president 
Dr  Geoff  Booth  was  cautiously 
optimistic  about  a  dialogue 
between  the  profession  and 
Government  that  would  see  the 
introduction  of  Section  66  of  the 
Medicines  Act  controlling 
environmental  standards  in 
pharmacy.  As  president  Mr 
Bernard  Silverman  makes  clear 
(p533),  that  optimism  was 
unfounded,  the  fault  and  remedy 
lymg  with  an  intransigent  DHSS. 
If  the  right  of  entry  to  the 
profession  is  restricted  then  it  is 
appropriate  that  existing 
pharmacies  should  be  of  a  high 
standard,  as  well  as  all 
professional  practice.  And  if  the 
PSGB  finds  the  present  method 
of  control  no  longer  appropriate, 
then      why      should  the 


Government  drag  its  feet  when  a 
better  method  is  to  hand  in 
existing  legislation.  The 
profession's  miscreants  are  few, 
but  they  need  to  be  rooted  out  if  a 
good  practice  allowance  is  to  be 
considered  by  the  DHSS. 

Perhaps  therein  lies  the 
Government's  problem.  It 
already  believes  community 
pharmacists  make  too  much 
profit  from  the  NHS  contract  — 
hence  the  current  review  of  the 
Frank's  profit  formula  by  the 
Panel  at  Government  request. 
Presumably  DHSS  hopes  for  a 
smaller  cake  to  divide  up 
between  High  Street  pharmacists 
when  the  Panel  presents  its 
findings,  delaying  the 
introduction  of  "good  practice 
climate"  until  then.  Certainly  the 
Health  Minister's  stand-in,  Mrs 
Currie,  while  making  great  play 
of  the  ever-increasing  band  of 


elderly  folk  requiring  more 
health  care  at  the  hands  of  the 
professional,  makes  much  of 
pharmaceutical  potential,  but 
little  of  any  need  for  proper 
payment  for  cost-effective 
treatment. 

Indeed,  hospital  pharmacists 
must  have  been  the  most 
disillusioned  listeners  to  a  for 
once,  mild,  unappetising 
Currie.  To  come  to  the  BP 
Conference  with  nothing  to  offer 
to  a  beleagured  hospital  service 
after  12  months  of  sustained 
Pharmaceutical  Society 
pressure,  other  than:  "We're 
talking  to  ourselves  about  your 
problem",  is  an  insult.  As  the 
president  makes  clear,  while 
absolute  parity  with  community 
pharmacy  pay  levels  is 
unrealistic,  the  Goverment  must 
do  rather  more  than  posture  if 
the  service  is  to  survive  much 
longer. 

So  for  once  it  is  Government, 
nol  pharmacy,  that  is  at  a  cross 
roads.  The  profession  knows 
where  it  is  going  —  and  so  does 
the  public.  The  Department  of 
Health  must  ensure  that  it  gets 
there,  and  quickly,  if  the  plus 
factors  identified  by  Nuffield 
and  its  own  Green  Paper 
within  pharmacy  % 
are  to  be  effectively  \) 
passed  on  to  the 
patient. 


Chemist  &  Druggist  19  September  1987 


Currie  gives  hints 
but  not  promises 

In  the  recent  past,  in  speeches  to  the  British  Pharmaceutical 
Conference,  Health  Ministers  have  made  promises  that  have 
subsequently  been  delivered  either  very  tardily,  or  not  at  all. 
This  year  things  should  be  different,  as  no  promises  were 
made.  Parliamentary  Under  Secretary  Mrs  Edwina  Currie, 
somewhat  against  the  grain,  restricted  herself  to  one  or  two 
veiled  hints  of  progress  on  the  enforcement  ol  standards  In 
community  pharmacy,  and  some  resolution  of  the  difficulties 
faced  by  the  hospital  service. 


Mrs  Currie  said  it  had  been  an  interesting 
year  for  community  pharmacy.  "On  the 
first  of  April,  the  new  contract 
arrangements  at  last  came  into  effect.  It  is 
early  days  to  assess  their  effect,  but  we  do 
hope,  however,  that  FPCs  will  take  this 
opportunity  to  influence  the  level  and 
pattern  of  pharmaceutical  services  in  their 
area. 

Mrs  Currie  said  that  standards  were 
the  backbone  of  much  of  the  future 
development  of  the  profession. 
"Improving,  expanded,  services  require 
attention  to  standards.  The  Society  has 
long  pressed  for  standards  through 
regulations  under  the  Medicines  Act.  But 
at  the  same  time,  there  is  an  increased 
need  for  standards  of  pharmacy  practice 
in  relation  to  NHS  pharmaceutical  services 
which  come  under  the  NHS  Act. 

"We  are  still  considering  the  best  and 
most  cost-effective  means  of  achieving  this 
dual  need.  We  are  expecting  some 
statements  shortly,"  she  said. 

On  the  plight  of  hospital  pharmacy, 
Mrs  Currie  said  that  Ministers  fully 


recognised  the  value  of  the  services  and  its 
potential  for  assisting  the  most  cost- 
effective  drug  treatment.  "We  appreciate 
that  hospital  pharmacists  have  built  up 
important  activities  of  enormous  help  to 
the  other  professions  and  of  benefit  to 
patients  in  the  NHS." 

There  had  been  concern  recently 
about  the  recruitment  and  retention  of  staff 
in  the  hospital  service.  "A  significant 
salary  award  was  made  last  October, 
particularly  for  the  most  junior  grades. 
Proposals  for  flexible  grading  which  are 
aimed  also  at  the  problems  of  poor 
promotion  prospects  are  also  under 
discussion,  as  is  this  year's  pay.  It  is 
hoped,  fervently,  that  a  settlement  can  be 
reached." 

But  pharmacists  in  the  audience 
expecting  a  hint  as  to  whether  the 
Government  was  to  increase  its  AVz  per 
cent  offer  were  disappointed.  "I  cannot  say 
more  at  this  stage,"  was  Mrs  Curne's  final 
word. 

In  the  main  part  of  her  speech,  Mrs 
Currie  considered  the  future  financial 


burden  of  the  National  Health  Service, 
and  her  hopes  for  the  place  of  the 
pharmacist  in  the  years  ahead. 

"We  have  a  health  service  of  which  we 
are  justly  proud,"  she  said.  "Successes, 
however,  breed  their  own  problems; 
health  provision  tends  to  become  more 
costly,  whatever  we  do."  Mrs  Currie  cited 
three  reasons  —  demography,  scientific 
advance  and  increasing  public 
expectation.  "There  are  an  increasing 
number  of  very  elderly  people.  There  are 
now  10  million  pensioners  and  4  million 
people  of  65. 

"The  health  service  of  the  future  will  be 
looking  at  more  cost-effective  treatments, 
and  rapid  increases  in  biotechnology  open 
up  exciting  prospects  for  better  diagnosis 
and  drug  treatment,"  Mrs  Currie  said. 

Mrs  Currie  said  she  saw  a  place  for  the 
pharmacist  in  encouraging  a  healthy 
lifestyle  among  his  customers.  "A 
Consumer's  Association  survey  showed 
that  few  people  thought  of  the  chemist's 
shop  as  a  source  of  advice  on  health, "  Mrs 
Currie  said.  "But  the  Nuffield  Report  made 
the  sensible  comment  that  people  do  not 
expect  to  get  a  service  they  do  not  know 
exists.  In  my  opinion,  there  is  real  room  for 
progress  here." 

Mrs  Currie  said  that  the  Government 
had  attempted  to  tackle  some  of  these 
problems.  The  improvement  in  the  general 
management  structure  was  one  way, 
performance  indicators  another.  "We  are 
involved  in  persuading  doctors  to 
prescribe  by  generic  titles,  we  want  to  see 
the  provision  of  balanced  and  unbiased 
drug  information  to  prescribers.  And  you 
all  know  the  selected  list." 

The  pharmacist  has  considerable 
knowledge  of  people,  their  behaviour  and 
their  inconsistencies:  "Other  professions, 
including  doctors,  patients  and  the  public 
at  large  need  the  help  and  advice  of  the 
expert." 

Earlier  Mrs  Currie  congratulated 
Bernard  Silverman  on  his  assuming  the 
office  of  president  of  the  Society.  And  she 
paid  tribute  to  immediate  past  president  Dr 
Geoff  Booth  who,  she  said,  "very  ably  led 
the  Pharmaceutical  Society  in  our 
discussions  on  primary  health  care  last 
year  and  in  the  Council's  consideration  of 
the  report  of  the  Nuffield  Inquiry  into 
pharmacy." 
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Call  for  urgent  action 
on  outstanding  issues 

A  call  for  the  Government  to  back  up  the  changes  instigated  by 
the  Nuffield  Report  with  legislative  action  was  made  by 
Society  president  Bernard  Silverman.  He  particularly  looked 
for  an  early  move  on  Section  66  to  control  standards.  And  he 
demanded  urgent  action  to  rescue  the  hospital  pharmacy 
service.  It  was  the  Society's  major  current  concern,  he  said. 


Mr  Silverman  said  the  NHS  (Amendment) 
Act  controlling  the  right  of  entry  into 
contract  was  the  beginning  of  planning  the 
proper  distribution  of  pharmacies. 

"We  now  have  a  framework  for 
ensuring  that  the  profession  has  an 
opportunity  to  ensure  that  virtually  every 
one  has  convenient  access  to  an  efficient 
pharmaceutical  service,"  said  Mr 
Silverman. 

The  new  legislation  also  gave  an 
opportunity  to  develop  an  extended  role 
for  pharmacists  within  the  health  service, 
with  the  new  contract  providing  for  new 
services  beyond  simply  dispensing: 
"Service  given  to  an  agreed  standard  and 
properly  remunerated,"  he  said.  "This  is 
an  opportunity  which  must  be  grasped  by 
community  pharmacists  and  the  DHSS." 

The  Society's  Council  had  carried  out 
a  detailed  study  on  the  recommendations 
of  the  Nuffield  Report,  and  had  issued  a 
consultative  document.  "The  provisional 
views  of  the  Council  are  now  open  for 
debate.  It  will  consider  carefully  all 
comments  from  the  branches,  from 
individuals  and  from  other  organisations 
within  pharmacy." 

"I  am  confident,  however,  that  after 
considering  the  Council's  provisional 
views,  the  membership  will  endorse  them 
in  all  important  respects,"  he  said. 

Mr  Silverman  believed  the  Council's 
report  contained  just  the  right  balance  by 
providing  a  framework  within  which  the 
pharmacist  could  extend  his  role  and,  at 
the  same  time,  ensure  that  his  basic 
responsibility  of  safeguarding  the  interests 
of  the  public  was  maintained. 

The  profession  would  almost  certainly 
require  Government  support  in  ensuring 
that  any  necessary  legislative  changes 
were  made  without  undue  delay. 

The  president  called  on  the 
Government  to  enact  Section  66  of  the 
Medicines  Act  dealing  with  standards  in 
ipremises  where  medicines  are  prepared, 
|sold  or  dispensed.  This  would  mean  the 
Society  could  refuse  to  register 
unsatisfactory  premises  in  the  first  place, 
and  could  take  quick  action  should 
premises  deteriorate.  At  present  standards 
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were  dealt  with  as  "matters  of  professional 
conduct".  The  president  said  that  presents 
its  own  problems,  particularly  when  the 
pharmacist  is  not  the  pharmacy  owner. 
Action  is  bound  to  be  slow  because  the 
ultimate  sanction  is  to  refer  the  matter  to 
the  Statutory  Committee. 

Mr  Silverman  said  the  Society 
concluded  a  series  of  meetings  with  the 
DHSS  over  twelve  months  ago.  "We 
understood  that  proposals  were  to  be  made 
to  Ministers,  but  many  months  passed 
without  any  indication  of  progress  until, 
only  last  week,  a  meeting  was  convened  at 
short  notice.  I  hope  that  we  can  expect  to 
see  progress  on  this  important  matter  very 
shortly." 

Pharmacies  had  already  shown  their 
willingness  to  participate  in  one  important 
aspect  of  the  extended  role  —  the 
provision  of  health  care  information  — 
with  the  successful  "Health  Care  m  the 
High  Street"  campaign. 

Mr  Silverman  went  on  to  say  that 
Council  was  more  concerned  about  the 
present  situation  within  the  hospital 
service  than  about  any  other  single 
problem  facing  the  profession. 

The  developments  in  hospitals  during 
the  last  decade  were  commended  in  the 
Nuffield  Report.  They  were  a  direct  result 
of  contributions  now  recommended  for  the 
community  sector. 

"Our  concern  is  that  the  current 
problems  of  recruitment  and  retention  of 
hospital  pharmacists  will  not  only  make  it 
impossible  lor  the  development  that 
Nuffield  sees  to  be  essential,  but  will  place 
in  jeopardy  the  quality  of  the  service  that 
has  been  provided  until  now.  That  cannot 
be  m  the  interests  of  the  Department  of 
Health  and  it  must  not  be  permitted  to 
occur,"  said  Mr  Silverman. 

When  the  Society  met  Health  Minister 
Tony  Newton  last  February  two 
suggestions  were  put  to  him.  One  was  that 
a  joint  working  group  should  be 
established  to  assess  how  best  to  obtain 
maximum  benefit  from  hospital 
pharmacists.  The  other  was  to  look  at  how 
career  paths  could  be  provided  to 
encourage  sufficient  pharmacists  of  high 


calibre  to  enter  and  stay  within  the  service. 

The  Society  had  asked  Mr  Newton  for  a 
further  meeting  but  the  Minister  had 
wanted  the  meeting  to  be  delayed  until  an 
internal  review  of  hospital  pharmacy  had 
been  completed. 

"He  mentioned  the  Autumn.  It  is 
important  that  the  meeting  should  be  held 
as  soon  as  possible.  I  urge  that  it  be  held  in 
October  at  the  latest . " 

"There  is  more  to  job  satisfaction  than 
salary  alone  and  it  would  be  wrong  to 
promote  the  idea  that  the  salary  gap 
between  hospital  and  community 
pharmacy  must  be  bridged  completely. 
What  must  be  achieved,  however,  is  a 
starting  salary  that  is  seen  to  be 
reasonable,  with  bright  career  prospects 
and  a  promise  of  work  that  will  give 
professional  satisfaction."  The  president 
said  there  must  be  an  end  to  proposals  to 
disestablish  some  senior  posts.  Nothing 
could  be  more  damaging  to  morale  and 
confidence. 

There  were  those  who  saw  a  conflict 
between  the  Society's  law  enforcement 
role  and  its  role  in  safeguarding  the 
interests  of  pharmacists.  However,  the 
maintenance  of  standards,  and  the  taking 
of  necessary  action  against  those  who 
failed  to  meet  those  standards,  was  the 
very  way  to  protect  the  interests  of  the 
great  majority,  suggested  Mr  Silverman. 

"The  right  ol  being  a  self-disciplining 
profession  is  one  that  brings  with  it  great 
responsibilities.  These  must  be  discharged 
conscientiously.  The  record  of  our  Society 
in  achieving  that  is  second  to  none." 

The  Council  has  still  to  consider  the 
chapter  in  the  Nuffield  Report  that  relates 
to  the  structure  of  the  Society  itself.  "I 
promise  you  that  the  Council  will  not  shirk 
in  its  duty  and  I  have  no  doubt  that  once  it 
has  given  due  consideration  to  the  matter, 
the  Council  will  promote  an  informed 
debate  within  the  membership," 
concluded  the  president. 
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Every  picture  tells  a  story . . . 


The  science  of  socialising  sees  Professiw 
John  Rees  of  Bath  snapped  with  King:!] 
College  London's  Professor  DaviiJ 
Canderton,  Walter  Lund,  the  head  of  til 
Society's  Pharmaceutical  Divisions 
Edinburgh.  Dr  Geoff  Smith  of  Heriot-Wc|| 
and  Professor  Chris  Marriott  of  Brightc 
Polytechnic 


A  fine  Wellcome  for  Dr  Mary  Faye 
Smith,  research  pharmacist  from 
Burroughs  Wellcome  in  the  States, 
flanked  by  Verity  and  Professor  Trevor 
Jones.  Croydon 


Conference  always  allows  all  branches 
of  the  profession  to  get  together.  Here 
Mrs  Janet  Coleman  and  Council 
Member  David  Coleman  meet  Miss 
Mary  Venning,  London.  Mrs  Betty 
Mather,  Thames  Valley  Branch  and 
Sterling  Winthrop,  Peter  Taylor,  a 
research  student  at  Robert  Gordon's 
Institute.  Aberdeen  and  Dr  David 
Coughty  of  Beecham 


An  Epsom  quintet  enjoy  the  "Welcome 
to  Manchester"  menu.  From  left  Bernard 
and  Mrs  Ann  Hardisty.  Mrs  Christine 
and  Peter  Roman,  with  Mrs  Monica 
Robinson.  Weald  of  Kent  Branch 


Who's  entertaining  whom?  PSNI 
secretary  Derek  Lawson  shares  a  table 
with  Jim  Chambers,  Belfast,  Mrs  Philida 
Deasy  and  husband  Pat,  president  of 
the  Pharmaceutical  Society  of  Ireland, 
Miss  Mary  O'Rourke.  London,  Cath  and 
Thos  O'Rourke,  Belfast  and  Mrs  Cait 
Power 


Locum  pharmacist  Harold  Morley  and 
wife  Betty,  Colchester  Branch,  got  a 
taste  of  the  American  experience  from 
Bob  E.  Sherwood  (left)  and  Jesse 
Wallace  (right),  both  of  the  PMC 
Corporation,  Princeton,  New  Jersey,  and 
Philadelphia 


Dr  Saul  Tendler  of  the  National  Institute  for  Medical  Research  chats  to  Ian 
Hilley,  Barking  &  Havering  Branch,  George  Wade,  principal  pharmacist. 
DHSS,  and  Miss  Tina  Coombes,  a  community  pharmacist  from  Victoria, 
Australia 


Three  stewards  relax  after  "Welcoming 
to  Manchester":  Hillary  Smith, 
Manchester,  with  Richard  Rutter,  Leeds, 
and  David  Riach,  Stockport 


Dr  David  Temple,  director  of  postgraduate  pharmacy  studies  in  Wales, 
and  Dr  Cherrie  Temple,  check  in  with  Irene  Lewis.  Manchester  Branch  and 
Brenda  Jones.  Salford.  watched  by  vice-chairman  of  the  organising 
committee.  Laurie  Goldberg 


Home  from  home;  Phil  Gordge, 
president.  The  School  of  Pharmacy 
Students  Union,  and  fellow  student 
Rachel  Harris,  with  the  Dean  of  The 
School,  Dr  Frank  Fish 

No  prizes  for  guessing  this  lot  are  at 
home  in  a  student  bar.  Dr  Tony 
Whateley  and  Janet  Halliday. 
Strathclyde  University  do  the  propping 
up  with  Anne  McShane,  Newcastle- 
upon-Tyne,  and  Phil  Green.  Maria 
Murphy  and  Dr  Michael  Shaw  of  UWIST 
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Only  14pc  say  "yes" 
to  £200  levy 


The  Pharmaceutical  Services 
Negotiating  Committee  looks 
certain  to  scrap  plans  for  a 
compensation  scheme  for 
disadvantaged  contractors  as  LPCs 
report  less  than  one  in  six 
contractors  say  they  would 
contribute. 

Chief  executive  Alan  Smith  says  that  17 
LPCs  have  reported  the  results  of  their 
surveys  so  far,  with  over  a  week  to  go  until 
the  final  date  for  returns.  Of  the  1,836 
letters  sent  out  by  those  LPCs,  512  have 
been  returned,  with  250  (13.6  per  cent) 
contractors  indicating  they  would  be 
prepared  to  contribute  the  £200  to  set  up 
the  fund. 

Chairman  David  Sharpe  says  the  poor 
response  has  been  "disappointing".  "We 
have  not  had  a  reply  from  every  LPC  but  it 

Good  practice  a 
'positive'  move 

Payment  for  new  professional 
activities  are  high  on  the  agenda  in 
the  new  round  of  contract 
negotiations. 

The  Pharmaceutical  Services 
Negotiating  Committee  team  met  with 
DHSS  officials  on  September  10 

Chairman  David  Sharpe  describes  the 
move  towards  a  "good  practice  allowance" 
as  "a  positive  attempt  to  improve  the 
primary  health  care  role  of  the  community 
pharmacist.  It  goes  along  with  the 
Government  suggestion  in  their 
consultation  document  of  good  practice 
payments  which,  have  been  turned  down 
by  doctors,"  he  said. 

PSNC  says  a  GPA  might  include 
provision  of  waiting  and  consultation 
areas,  the  achievement  of  defined 
standards,  recognised  payment  for  the 
advisory  role,  attendance  at  drug  and 
therapeutics  committee  meetings,  training 
of  technicians  and  other  support  staff, 
domiciliary  visiting  and  services  to 
nursing  homes  and  other  residential 
establishments,  collection  and  delivery 
services,  patient  medication  records  and 
diagnostic  activities  like  blood  pressure 
monitoring  and  urine  analysis.  David 
Sharpe  says  that  the  programme 
encompasses  what  PSNC  has  been 


is  anticipated  that  the  response  is  not  likely 
to  vary  by  many  percentage  points,"  he 
said.  "Under  the  circumstances  we  can  not 
proceed  because  there  would  not  be 
enough  meaningful  money  forthcoming. 

Mr  Sharpe  said  an  LPC  might  want  to 
bring  forward  a  resolution  for  next 
February's  LPC  conference  for  further 
progress,  perhaps  by  taking  money  from 
the  global  sum.  But  his  personal  view  is 
that,  although  PSNC  has  control  of  the 
right-side  of  the  balance  sheet,  the 
Government  would  not  allow  such  use, 
given  its  opposition  to  any  extensions  of  the 
present  scheme. 

Mr  Smith  said  that  PSNC  had  wanted  a 
50  per  cent  acceptance  by  contractors  to 
press  ahead  with  the  scheme,  which  would 
have  compensated  contractors  whose 
businesses  had  been  disadvantaged  by 
circumstances  after  the  Government's 
compensation  scheme  had  expired. 


fighting  for  for  many  years  as 
"individualisation". 

The  Committee  has  already  rejected  a 
proposed  increase  in  postgraduate 
education  locum  allowances  as 
inadequate.  "We  would  expect  a 
meaningful  fee  as  education  is  the  base  for 
many  of  the  activities  we  are  taking  on 
board,"  he  said.  PSNC  will  also  continue 
to  press  for  the  introduction  of  the  triple 
prescription  scheme,  Mr  Sharpe  added. 

Negotiations  are  likely  to  be  fairly  low 
key  until  November,  when  the  Pharmacy 
Review  Panel  is  due  to  report  on  profit 
margin.  "This  will  have  a  significant  effect 
on  negotiations  from  next  April,  but,  until 
November,  both  sides  will  be  waiting  for 
something  which  is  fundamental  to  the 
pricing  of  the  contract,"  Mr  Sharpe  said. 


"Patient's  charter 

The  Pharmaceutical  Services 
Negotiating  Committee  is  to  unveil 
a  "patient's  charter"  at  the  LPC 
seminar  which  precedes  the  dinner 
on  November  16. 

Chief  executive  Alan  Smith  explains: 
"It  is  our  suggestion  as  to  how  the  health 
service  can  be  improved  for  the  patient's 
benefit." 

Health  Minister  Tony  Newton  is  due  to 
address  the  annual  dinner  in  reply  to 
chairman  David  Sharpe,  who  will  be 
referring  to  the  new  charter  in  his  speech. 


The  end  of  the 
crow  for  ESPS 

The  Essential  Small  Pharmacy 
Scheme  is  to  get  a  boost  with  a 
change  in  the  2km  rule  from  a  direct 
"as  the  crow  flies"  measurement  to 
one  encompassing  the  shortest 
practicable  route. 

"This  will  extend  the  ESP  scheme," 
says  Pharmaceutical  Services  Negotiating 
Committee  chief  executive  Alan  Smith.  It 
means  that  pharmacies,  currently 
excluded  from  the  scheme  because  they 
are  within  2km  of  the  nearest  pharmacy  on 
a  direct  map  measurement,  but  who  are 
further  away  "on  the  road"  due  to  a  man- 
made  or  natural  barrier,  such  as  a  river  or 
reservoir,  may  now  be  eligible. 

Mr  Smith  says  that  the  prescription 
criteria  remain  unchanged,  and  this  is  not 
a  relaxation  of  the  special  consideration 
provisions.  "The  suggesting  actually  came 
from  the  Minister  following 
representations  from  contractors  passed 
onto  the  DHSS  by  PSNC,  and  also  by 
individual  MPs  on  behalf  of  constituents," 
Mr  Smith  said. 

FPCs  back  28 
days  scripts 

The  Society  of  Family  Practitioner 
Committees  supports  the  idea  of  a 
maximum  28  days  prescribing 
period  and  the  triplicate  repeat 
prescription  system. 

The  Society  says  that  to  combat  the 
wastage  of  excess  medicines,  patients 
should  be  encouraged  to  behave  more 
responsibly.  To  achieve  this,  the  Society 
suggests  that  the  period  of  supply  should 
be  quoted  on  prescriptions  rather  than 
quantity,  that  DUMP  campaigns  are 
successful  and  should  be  repeated,  and 
there  should  be  further  collaboration 
between  GPs  and  pharmacists.  Patients  on 
repeat  prescriptions  should  be 
encouraged  to  hand  in  unused  supplies 
when  new  prescriptions  are  obtained. 

The  Society  says  that  GPs  should  be 
encouraged  to  review  their  prescribing. 
To  do  this,  the  Society  suggests  a  28  day 
prescribing  period  and  the  triple 
prescription  system.  Other  suggestions  are 
that  practices  should  monitor  their  policies 
and  that  there  should  either  be  a  national 
policy  on  repeat  prescribing  or  individual 
FPCs  should  encourage  good  practice. 

The  Society  is  also  in  favour  of  advice 
cards  being  held  by  patients  detailing 
their  medication  and  its  use. 
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Now  you  can  improve  sales  of  the  leading  nasal  decongestant  by 
displaying  Otrivine  GSL  packs  amongst  all  the  other  GSL  remedies. 

However,  with  Otrivine  there  is  one  important  difference,  Otrivine  is  only 
obtainable  at  pharmacies,  so  your  Otrivine  customers  will  stay  pharmacy  customers. 

Help  yourself  by  letting  your  customers  help  themselves  to  Otrivine. 

Otrivine 

Up  front  the  fastest  selling  nasal  decongestant 

c  I  B  A 


CIBA  Consumer  Pharmaceuticals,  Wimblehurst  Road,  Horsham.  West  Sussex. 
CIBA  and  Otrivine  are  registered  trade  marks 


Top  choice. 


Recommended  by  the  professionals. 

More  than  twice  as  many  customers 
purchase  a  headlice  preparation  from  Napp 
than  all  other  brands  put  together/ 

*  Source:  Nielsen  Drug  Index 

PRIODERM  •  and  CARYLDERM Lfi  preparations 
Malathion  and  Carbaryl  •  Lotion  and  shampoo  •  Family  Treatment  kit  and  original  pack 

Make  sure  they're  your  top  choice. 

her  information  is  available  from:  Napp  Consumer  Products  Napp  Laboratories,  The  Science  Park,  Cambridge  CB4  4GW.  Member  of  the  Napp  Pharmaceutical  Croup 
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Patients  want 
changes  in 
Clothier  system 

Villagers  in  Sapcote.  Leicestershire 
are  petitioning  against  a  decision  to 
let  a  pharmacist  dispense  for  them, 
and  are  asking  for  the  Clothier 
Regulations  to  be  changed  to 
ensure  local  people  have  a  say  in 
arguments  over  who  should 
dispense  their  medicines. 

Sapcote  parish  councillor  Ian  Bennett 
told  C&D  that  he  had  collected  485 
signatures  on  the  petition  against  the 
application  by  A.E.  Cooper  (Aylestone) 
Ltd  to  dispense  in  Stoney  Stanton,  less 
than  a  mile  from  Sapcote.  It  has  been 
handed  to  Chancellor  of  the  Exchequer 
Nigel  Lawson,  the  local  MP. 

Mr  Bennett  says  that  in  cases  where 
doctors  and  pharmacists  fight  for 
dispensing  rights  the  public  are  merely 
"unwitting  victims  of  dictatorial 
bureaucracy".  Decisions  about  who 
should  dispense  were  made  purely  from 
the  point  of  view  of  the  effect  on  local 
doctors  and  pharmacists.  "People  don't 
count". 

Villagers  in  Sapcote  have  benefitted 
from  a  temporary  surgery  run  twice  a  week 
in  the  church  hall  by  doctors  from  a 
practice  in  a  village  three  miles  away. 
Stoney  Stanton  has  two  dispensing  doctor 
practices. 


Using  generics 
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The  Rural  Dispensing  Committee 
recently  found  in  favour  of  the  pharmacy 
which  applied  to  dispense  in  Stoney 
Stanton:  the  doctors'  practice  likely  to  be 
principally  affected  has  appealed  to  the 
Secretary  of  State. 

Pharmacist  owner  of  A.E.  Cooper 
(Aylestone)  Ltd  Mr  N.D.  Cooper,  told 
C&D  he  believed  that  after  two  public 
meetings  on  the  matter,  discussions  on 
local  radio  and  an  oral  hearing  by  the 
RDC  last  month,  the  majority  of  people  in 
Stoney  Stanton  and  Sapcote  wanted  a 
pharmacy.  And  so  apparently  did  Mr 
Bennett,  in  May,  when  his  name  appeared 
in  the  local  paper  seconding  a  suggestion 
from  the  Sapcote  Council  chairman  that  it 
was  time  Stoney  Stanton  had  a  chemist. 
■  The  General  Medical  Services 
Committee  has  decided  to  give  financial 
backing  to  doctors  calling  for  a  judicial 
review  of  the  Writtle  case  in  Essex,  where 
the  RDC  gave  Mr  R.K.  Patel  permission  to 
dispense.  The  decision  was  upheld  on 
appeal  by  the  Secretary  of  State. 
Chairman  of  the  rural  practices 
subcommittee,  Dr  David  Farrow,  told  C&D 
that  the  GMSC  only  provides  financial 
assistance  when  the  whole  profession  is 
affected.  In  this  case  there  is  a  point  of 
principal  that  affects  all  NHS  doctors  as 
regards  the  interpretation  of  conditions  of 
service  appeals  hearings  with  the 
Secretary  of  State  (SFA  81  in  GPs'  Red 
Book),  he  said.  This  came  up  because  the 
Secretary  of  State,  in  considering  the 
Writtle  appeal,  did  not  answer  any  of  the 
contentions  put  forward  by  the  GP 
practice's  solicitors,  Dr  Farrow  explained. 


under  GMP  when  manufacturing  in  bulk. 

4.  When  a  single  supply  is  made  from  a 
batch  of  products  referred  to  under  3. 
Above,  the  batch  number  should  be 
indicated  on  the  dispensing  label. 

5.  For  extemporaneous  products,  the 
pharmacist  should  keep  full  records  in  the 
prescription  book,  including  batch 
number  and  supplier. 

6.  The  use  of  original  packs  should  be 
encouraged  (the  Guild  reserved  their 
position). 

7.  There  should  be  a  central  compensation 
fund. 

8.  Producers  should  be  adequately 
insured.  The  Chemists  Defence 
Association  should  maintain  a  list  of 
suppliers  so  insured  in  order  that 
pharmacists  could  take  this  into  account. 

Announcing  the  Pharmaceutical 
Services  Negotiating  Committee's  full 
acceptance  of  the  recommendations,  chief 
executive  Alan  Smith  said  that  PSNC 
would  like  to  see  OPD  expedited,  not  only 
for  proprietaries  but  for  generics  too,  and 
that  in  all  cases,  the  end  dose  itself  should 
be  identifiable. 


Clucas  says 
clon't  delay' 

Sir  Kenneth  Clucas,  chairman  of  the 
Nuffield  Committee  of  Inquiry,  has 
warned  the  profession  not  to  delay 
in  deciding  its  future. 

Speaking  at  the  BPC  banquet  on 
Tuesday  night,  Sir  Kenneth  said  the 
Society,  in  its  deliberations  on  Nuffield, 
had  a  number  of  "non-options". 

"You  could  do  nothing,"  he  said.  "But 
If  you  take  that  line  you  will  be  making  a 
profound  mistake.  If  you  make  your  main 
role  the  detailed  involvement  in 
dispensing,  you  are  going  to  be  squeezed 
out,  because  the  Government  is  not  going 
to  pay  you  to  do  something  which  can  be 
done  elsewhere.  Delegation  is  the  key  to 
the  survival  of  community  pharmacy." 

Sir  Kenneth  also  suggested  that  the 
Society  could  not  pick  and  choose  among 
the  recommendations  of  Nuffield. 
"Nuffield  is  not  perfect,  but  on  the  whole  I 
think  we  got  most  things  fairly  right." 

The  profession  had  been  lucky  in  that 
the  Government's  primary  health  care 
document  had  appeared  just  after  Nuffield 
—  an  independent  report  which  had  made 
recommendations  on  the  future  primary 
health  care  role  of  the  pharmacist.  "The 
Government  initially  responded 
sympathetically,  while  being  careful  not  to 
commit  itself,"  Sir  Kenneth  said. 

"You  are  in  a  strong  position  to  press 
your  claim,  but  other  professions  are 
getting  their  act  together,  so  you  shouldn't 
dilly  dally." 

Sir  Kenneth  said  he  was  disappointed 
to  learn  of  the  difficulties  of  the  hospital 
service.  "This  is  something  you  as  a 
profession  should  take  very  seriously,  but 
it  is  also  something  health  departments 
should  take  seriously  if  they  wish  hospital 
pharmacy  to  take  the  part  I  believe  they 
wish  it  to  take." 

Responding  to  Sir  Kenneth's  remarks, 
the  president  of  the  Pharmaceutical 
Society,  Mr  Bernard  Silverman,  said:  "I 
feel  as  passionately  as  you  about  the  need 
to  act  positively,  decisively  and  quickly, 
and  we  shall  do  that." 


Eye  appeal 

Dispensing  doctors  in  Eye, 
Cmabridgeshire  are  to  appeal  against 
Rural  Dispensing  Committee  approval  for 
a  pharmacy  to  open  in  the  village  (last 
week,  p473). 

The  application  does  not  need  to  go 
before  a  PPSC  subcommittee  because  it 
was  made  before  April  1,  1987. 
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Draft  recommendations  on  the  use 
of  generics  have  been  formulated 
by  the  Pharmaceutical  Society,  the 
National  Pharmaceutical 
Association,  Pharmaceutical 
Services  Negotiating  Committee 
and  Guild  of  Hospital  Pharmacists. 

Talks  to  formulate  a  code  for  generic 
use  have  been  made  necessary  by  the 
detail  of  the  Consumer  Protection  Act, 
due  on  the  statute  books  shortly,  which 
incorporates  strict  liability  legislation. 

The  recommendations  of  the  four 
bodies  cover  purchasing,  labelling  and 
records.  They  are: 

1 .  Pharmacists  should  be  advised  to 
purchase  only  identifiable  generics. 

2.  If  unidentifiable  generics  are 
dispensed,  the  label  should  be  endorsed 
with  the  source,  or  records  should  be  kept 
to  link  the  patient  to  source. 

3.  Pharmacists  should  maintain  records  of 
ingredients  and  suppliers  as  required 


A  great  new  health  market  is 
speeding  your  way. 


More  and  more  people  today  are  discovering  the 
benefits  of  natural  medicines  in  their  lives. 

Now  they  can  offer  the  same  gentle  benefits 
to  their  pets. 

Herbal  health  care  for  pets  is  gathering  pace. 
It's  a  new  and  exciting  market  that's  already 
producing  generous  profits. 


And  you  can  be  part  of  it. 

Denes  is  promoting  three  of  its  best  selling 
range  of  herbal  supplements  in  a  completely  new 
point  of  sale  unit  containing  Garlic  —  nature's 
antiseptic,  Greenleaf  to  protect  against 
rheumatism,  and  All-in-One  tablets  —  an  ideal 
natural  source  of  vitamins  and  minerals  for  pets' 
daily  fitness. 

Denes  herbal  diet  supplements  are  highly 
regarded  and  established  products.  They're 
supported  by  superb  service,  extensive 
advertising  and  a  highly  attractive  range  of 
merchandising  materials. 

Furthermore,  they  offer  you  full  margins  for 
excellent  profits. 

Get  a  grip  on  a  fast  moving  market.  With 
Denes  herbal  products  for  pets. 
Natural  supplements  to  a  healthy  turnover.  See 
your  wholesaler  for  special  introductory  offers. 


DENES  VETERINARY  HERBAL  PRODUCTS  LTD  14  GOLDSTONE  STREET  HOVE,  EAST  SUSSEX,  ENGLAND 


BH  NEWSH  B  TOPICAL  REFLECTIONS  Hill 

by  Xrayser 


Caught  in 

the  Act  

A  warning  of  potential  problems  for 
pharmacists  when  the  new 
Consumer  Protection  Act  comes  into 
force  early  next  year,  has  come 
from  the  Pharmaceutical  General 
Council  (Scotland)  chairman. 

Ian  Mullen  told  a  meeting  of  Fife 
pharmacists  on  Tuesday  they  would  have 
to  re-examine  their  business  procedures  to 
ensure  they  were  protected  against  the  risk 
of  substantial  claims  for  damages. 

Under  the  new  legislation  the  producer 
is  liable  for  damages  for  up  to  ten  years, 
providing  the  injured  party  can  prove  the 
producer's  identity.  A  pharmacist  unable 
to  identify  the  producer  could  be  held 
liable,  Mr  Mullen  explained,  so  because  it 
can  be  difficult  to  identify  the  producer  of 
generics,  pharmacists  would  be  sensible  to 
use  only  easily  identifiable  products. 
Otherwise  the  label  should  be  endorsed 
with  details  of  the  producer  or  records 
kept  of  prescriptions  dispensed  for 
particular  patients. 

Mr  Mullen  also  warned  about  the 
problems  of  extemporaneous  dispensing 
under  the  new  Act.  Details  of  suppliers 
and  batch  numbers  of  the  individual 
ingredients  would  need  to  be  kept  against 
future  claims  and  may  also  be  necessary  to 
satisfy  insurance  companies. 


Steroid  control? 

The  Advisory  Council  on  the  Misuse 
of  Drugs  is  being  asked  to  consider 
whether  anabolic  steroids  should 
be  controlled  by  the  Misuse  of  Drugs 
Act  1971. 

Douglas  Hogg,  Parliamentary  Under- 
Secretary,  Home  Office,  said  last  week 
there  was  growing  evidence  of  a  dubious 
trade  in  these  drugs  and  that  their  misuse, 
particularly  in  sport,  had  been  a  matter  of 
concern  for  some  time.  Anabolic  steroids 
have  not  previously  been  considered  by 
the  Advisory  Council,  whose  function  is  to 
advise  the  Government  on  measures 
which  should  be  taken  for  preventing  drug 
misuse  and  for  dealing  with  the  social 
problems  arising . 


Know  any  MPs? 

PSNC  would  be  delighted  to  hear  from  any 
contractors  who  know  their  MP  personally 
and  think  he  or  she  might  like  an  invite  to 
November's  annual  PSNC  dinner. 
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Time  to  stop 
this  irritation 

I  ought  to  be  pleased.  I've  had  a  fiery 
response  to  my  plea  for  some 
commonsense  acceptance  of  our 
competence  and  integrity  when  it  comes  to 
endorsements  of  prescriptions.  It's  clear 
that  what  I  find  an  exasperating  affront, 
you  find  an  intolerable  irritation. 

The  "p/c"  convention  seems,  by 
anyone's  logic,  to  say  to  the  Pricing 
Authority  .  .  .  "Look,  I've  rung  this 
GP  .  .  .  From  him,  or  his  receptionist, 
who  ought  to  be  a  position  to  look  up  the 
records  and  give  us  an  answer,  I  have 
found  out  what  was  really  intended.  As  a 
pharmacist  I  reckon  this  information  is 
good  enough  for  me  to  take  the 
responsibility  of  actually  dispensing  what  I 
was  told."  Having  done  this,  and  signed  the 
script  to  say  so,  it  is  a  wholly  unacceptable 
"ruling"  which  then  obliges  the  poor  PPA 
clerks  to  send  the  script  back  three  months 
later  telling  us  we  must  get  it  endorsed  by 
the  doctor.  It's  unlikely  hell  remember 
anything  about  it,  but  as  a  favour,  no  doubt 
hell  scrawl  his  initials  if  the  receptionist 
shoves  the  script  under  his  nose.  Then,  if 
we  are  lucky,  he  will  post  it  back  to  us  in 
the  SAE  we  sent.  Ill  bet  a  fair  old  number 
of  referred  prescriptions  never  get  back  to 
the  PPA  because  of  the  sheer  hassle. 
Perhaps  it's  a  ploy  to  reduce  the  overall 
drug  bill? 

PPA  clerks  are  not  fair  game  for  our 
anger.  They  have  no  choice  at  all.  It's  their 
job.  But  as  graduates  with  an  expertise 
certainly  not  less  than  that  of  the 
prescriber,  it  is  proper  that  any  corrections 
or  modifications  which  we  have  to  make 
after  consultation  with  the  practice,  should 
be  accepted  as  valid  for  pricing  purposes. 
If  there  were  any  suspicion  of  dishonesty  it 
would  be  dead  easy  for  the  PPA  to  check 
with  the  practice. 

As  for  my  launching  a  campaign  — 
this  is  it.  Tell  your  local  Pharmaceutical 
Committee  members.  Tell  the 
Pharmaceutical  Services  Negotiating 
Committee.  In  a  real  profession  the  merest 
suggestion  of  such  reguirements  would 
have  been  laughed  out  of  the  proposals  at 
first  sight. 

The  diplomat 

The  dictionary  says:  "One  skilled  in  the 
management  of  international  relations. 
One  sent  abroad  to  try  to  secure  what  is 
good  for  his  country."  In  common  talk  it  is 
used  in  praise,  since  it  carries 
connotations  of  immense  prestige, 
coupled  with  implicit  discretion  and 


above-normal  powers  of  persuasion. 

After  reading  Sir  Alan  Marre's 
interview,  (C&D  last  week)  it  is  my 
impression  we  have  a  "diplomat"  before  us. 
Yet  having  met  diplomats  I'm  not  quite  so 
bowled  over  as  one  might  think.  One  of  the 
most  telling  quotations  is  worth  repeating: 
"Sir  Alan  says  he  has  thought  a  lot  about 
whether  the  RDC  remit  is  the  best  one."  [so 
have  we!  ]  "But  I  could  never  think  of  an 
obviously  better  one,  bearing  in  mind  it 
was  the  result  of  five-and-a-hali-years  of 
inter-professional  and  Government 
negotiations." 

In  my  view,  by  accepting  the  criteria 
on  which  RDC  decisions  were  to  be  made, 
we  let  ourselves  get  sold  down  the  river. 
Ridiculous  decisions  such  as  Blandford, 
prove  that  beyond  all  reasonable  doubt. 
Whatever  Sir  Alan  thinks  privately,  the 
pages  of  a  pharmaceutical  publication 
were  not  the  place  to  come  clean.  He  is  too 
much  a  diplomat  for  that,  wouldn't  you 
say? 


Panic  stations 

What  a  marvellous  thing!  It  never 
occurred  to  me  to  install  a  silent  panic 
button.  My  impression  was  that  you  wanted 
the  thing  to  go  off  full  blast  right  away  to 
scare  the  hell  out  of  the  would-be  attacker 
so  "he,"  "she,"  or  "it"  would  run  away,  and 
smartly.  But  then  this  thinking  pharmacist 
goes  one  better.  A  silent  button.  Give  it  a 
nudge,  and  keep  the  would-be  crooks 
hanging  around  until  the  cops  come.  I 
think  IH  get  one.  Really  that  man  ought  to 
get  a  prize.  One  for  initiative,  two  for 
having  the  nerve,  and  three,  for  actually 
helping  catch  the  someone.  .  .  . 


Nettled  •  .  • 


A  customer  came  in  the  other  day  asking 
for  some  fine  adhesive  net  to  put  over  a 
cut.  I  couldn't  think  of  anything  just  like 
that,  but  offered  her  Cushioncare,  which 
comes  with  its  own  dressing  pad.  "No,"  that 
wasn't  what  she  wanted.  She  already  had 
some  at  home  but,  being  helpful,  would 
bring  it  in  for  me  to  see,  "tomorrow". 

"Tomorrow"  came  yesterday.  I  was 
intrigued.  She  produced  a  fine  self- 
adhesive  non-woven  net  in  little  sheets, 
approx  2  x  3in  which  could  be  cut  into 
convenient  sizes  and  applied  direct  or  over 
any  dressing.  "What  a  good  idea"  I 
thought.  And  then  turned  the  pack  over 
and  saw  it  was  marketed  by  Boots. 
Sickening!  Why  haven't  we  got  something 
like  it?  Be  quick,  Vestric  or  Unichem  or 
Smith  and  Nephew,  or  whoever.  There's  a 
bigger  market  than  Boots  can  handle.  Out 
here  waiting  for  you! 
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OUT! 


&  about; 


H|  f  love  hadn't  intervened  in  the 
W&B  pharmaceutical  career  of  actress 
Lynne  Perne,  then  Britain's  best-loved  soap 
would  be  devoid  of  its  "poison  Ivy". 
Confused?  You  will  be,  unless,  like  one  of  the 
17  million  "Coronation  Street"  cognoscenti, 
you  know  that  Lynne  plays  Street  stalwart  Ivy 
Tilsley. 

As  mother  to  the  brainless  Brian, 
mother-in-law  to  that  gad-about  Gail,  and 
nan  to  the  noxious  Nicky,  Ivy  has  seen  it  all 
and  borne  the  brunt  of  most  of  it.  From  the 
death  of  husband  Bert,  to  Brian  and  Gail's 
first  separation,  Gail's  fling  with  Brian's 
Australian  cousin  Ian,  Brian  and  Gail's 
ensuing  divorce,  the  temporary  illegitimacy 
of  one  grandchild,  the  kidnapping  of  the 
other,  and  Brian  and  Gail's  reunion,  Ivy's 
shoulders  must  surely  be  the  broadest  in  the 
Street.  And  the  title  "weeping  Ivy"  might  be 
a  more  appropriate  one.  But  "poison"  was  the 
tag  she  attracted  when  she  first  joined  the 
"Street"  back  in  1971.  Since  then,  says 
Lynne,  in  popular  soap-opera  parlance,  the 
character  has  "grown". 

But  back  to  the  interrupted 
pharmaceutical  career  which  began  40 
years  ago  at  Boots  in  Rotherham, 
Lancashire.  Lynne  joined  straight  from 
school  to  begin  work  on  the  chemist's 
counter.  She  has  fond  memories  of  those 
days  which  she  describes  as  "lots  of  fun". 

"We  had  a  very  high  wooden  counter 
where  the  customers  handed  in  their  scripts 
—  I'm  only  four  foot  eleven  and  could  just 
peer  over  the  top  —  and  we  used  to  pretend 
there  was  a  cellar  just  the  other  side  of  it 
where  the  pharmacist  was  working  away. 
The  customers  were  convinced  it  was  there 
and  it  became  a  standing  joke,"  she  says. 
"We'd  pretend  to  yell  down  to  the  pharmacist 
and  he  played  along." 

The  pharmacist  was  a  Mr  Bolger,  Lynne 
remembers,  a  man  particularly  concerned 
with  the  sensitivity  of  his  more  peculiarly 
named  patients:  "There  were  special 
pronunciations  we  had  to  use  when  calling 
out  the  names  of  a  Mrs  Sidebottom  and  Mrs 
Onion." 
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When  TV's  roly-poly 
astrologer  Russell 
Grant  revealed  that  he 
was  getting 
pharmaceutical  vibes 
from  the  horoscope  of 
"Coronation  Street" 
star  Lynne  Perrie, 
C&D  was  quick  to 
act.  A  phone-call 
to  Granada  TV 
confirmed 
Russell's 
revelation,  and 
"Out  and 
About"  had  <is 
next 

candidate. 


After  three  years  on  the  counter  Lynne 
was  asked  if  she  would  like  to  train  as  an 
apprentice  pharmacist  with  Boots,  and  she 
eagerly  accepted.  She  moved  from  the 
counter  to  the  dispensary  and  began 
dispensing  under  supervision. 

A  year  and  a  half  into  her  training  Lynne 
reluctantly  decided  to  give  it  up.  Her  fiancee 
Derrick  was  waiting  to  do  National  Service 
and  feared  he  would  be  posted  to  some 
exotic  overseas  location.  Both  Lynne  and 
Derrick  wanted  to  marry  before  that 
happened,  and  as  Boots  wanted  her  to  go  to 
Nottingham  to  continue  training  it  was  good- 
bye to  pharmacy.  Derrick  subsequently 
served  in  Catterick! 

Cabarel  careei 

Motherhood  followed  marriage,  and  monev 
was  tight  so  Lynne  became  a  "clippie"  on  the 
buses,  working  shift  hours  to  earn  up  to  £50 
a  week.  But  she  was  earning  just  £5  a  week  in 
a  stocking  factory  when  her  showbiz  break 
came  —  a  cabaret  engagement  in  Maltby, 
Yorkshire. 

"My  husband's  uncle  told  me  that  a 
cabaret  act  he  had  booked  for  a  local  club 
had  let  him  down.  He  remembered  that  I  had 
occasionally  sung  with  a  dance  band  before 
I  married,  and  he  told  me  to  get  to 
Woolworth's  and  buy  some  sheet  music!  I 
did,  turned  up  at  the  club,  and  earned 
£4.50".  Lynne  packed  in  the  factory  job  and 
began  to  work  the  clubs. 

It  was  the  beginning  of  a  successful  30 
year  career  for  someone  who  confesses  to 
having  had  no  show  business  aspirations  at 


all,  and  who  describes  herself  as  a 
"frustrated  housewife".  Her  work  has  taken 
her  to  France,  Germany,  South  Africa  and 
America;  she  did  12  concerts  with  the 
Beatles,  and  has  appeared  in  four  stage 
shows  with  Sacha  Distel. 

The  acting  break  came  when  director 
Ken  Loach  saw  her  in  cabaret  in  Barnsley. 
He  was  casting  for  the  film  "Kes"  and 
"looking  for  naturals",  Lynne  says.  She  was 
invited  to  audition  for  the  role  of  the  mother, 
Mrs  Caspar,  and  got  the  part  in  what 
became  a  cult  film. 

Other  acting  roles  followed,  in  television 
plays  like  "Slattery's  Mounted  Foot",  and 
"Leeds  United";  she  played  opposite  Diana 
Dors  in  "Queenie's  Castle,"  and  in  the  film 
"Yanks".  In  1971  she  joined  the  "Street",  like 
so  many  on  a  temporary  basis  at  first,  but 
eventually  becoming  a  permanent  fixture. 

In  between  times  Lynne  kept  up  her 
cabaret  work  and  it  is  only  this  Summer  that 
she  has  relinquished  that  altogether.  But 
already  she  has  itchy  feet  and  may  yet  be 
back  on  stage  because  she  is  missing  it  "like 
hell"  and  says  there  is  no  substitute  for  a  real 
audience.  This  is  despite  the  fact  that  filming 
for  the  "Street"  takes  up  Monday  to  Friday 
and  often  there  is  weekend  work  with 
personal  appearances. 

Meanwhile  Lynne  hints  that  things  are 
looking  up  for  Ivy  in  the  "Street".  After  the 
trials  and  traumas  of  the  past  16  years  it 
seems  there  is  a  little  sparkle  about  to  come 
into  her  life.  Could  it  involve  the  suave  taxi- 
driver  in  a  recent  episode?  Whatever  the 
outcome,  remember,  you  read  it  here  first! 
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EXCUI 


FILM  OF 
CROOKES 

WORK 


If  you  want  to  catch  them  in  the  act  watch  the  commercial  break  in 
"The  Business  Programme"  around  5.30pm  27th  September  on  Ch  4. 


Pepcid  PM 


Famotidine  is  a  new  H,  -antagonist  now 
available  as  Pepcid  PM  from  Thomas 
Morson  Pharmaceuticals,  division  of 
Merck  Sharpe  &  Dohme. 

Described  as  a  "novel,  highly  specific 
and  potent  competitive  H ,  -  receptor 
antagonist",  Pepcid  PM  blocks  the  action 
of  histamine  on  parietal  cells  in  the  same 
way  as  cimetidine  and  ranitidine,  says  the 
company. 

It  has  a  rapid  onset  of  action  and 
although  the  plasma  half-life  is  three  hours 
it  is  reported  to  have  a  long  duration  of 
action.  A  single  40mg  dose  has  been 
shown  to  reduce  gastric  acid  secretion  for 
at  least  10  hours.  Pepcid  PM  reduces  acid 
and  pepsin  content  as  well  as  the  volume  of 
basal,  nocturnal  and  stimulated  gastric 
acid  secretion,  say  Thomas  Morson.  It  does 
not  interfere  with  liver  metabolism  of  other 
drugs,  and  has  no  effects  on  circulating 
levels  of  hormones. 
Manufacturer  Thomas  Morson 
Pharmaceuticals,  Hertford  Road, 
Hoddesdon,  Hertfordshire,  division  of 


Merck  Sharp  &  Dohme  Ltd 
Description  Brown,  round-cornered 
square  tablets,  marked  "Pepcid  PM"  on 
one  face  and  "40"  on  the  other,  containing 
40mg  famotidine,  and  beige,  round- 
cornered  square  tablets  marked  "Pepcid 
PM"  on  one  face  and  "20"  on  the  other, 
containing  20mg  famotidine 
Uses  Duodenal  ulcer,  prevention  of 
relapses  of  duodenal  ulceration,  benign 
gastric  ucler,  hypersecretory  conditions 
such  as  Zollinger-Ellison  syndrome 
Dosage  Benign  gastric  and  duodenal 
ulceration  One  40mg  tablet  at  night.  It  is 
not  necessary  to  time  the  dose  in  relation  to 
meals  as  bioavailability  is  not  clinically 
affected  by  food  in  the  stomach.  Duodenal 
ulcer  Recommended  initial  dose  is  one 
40mg  tablet  at  night  with  treatment 
continuing  for  four  to  eight  weeks. 
Maintenance  therapy  for  preventing 
recurrence  is  one  20mg  tablet  at  night. 
Benign  gastric  ulcer  40mg  at  night,  for 
four  to  eight  weeks.  Zollinger-Ellison 
syndrome  Patients  without  prior 
antisecretory  therapy  should  be  started  on 
20mg  every  six  hours  and  dosage  then 
adjusted  to  individual  response;  doses  of 
up  to  480mg  daily  have  been  used  for  up  to 


one  year  without  the  development  of 
significant  adverse  affects  or 
tachyphylaxis.  For  full  details  see  Data 
Sheet.  Elderly  Recommended  dosage  is 
the  same  as  in  younger  patients  for  all 
indications.  Paediatric  use  Efficacy  and 
safety  not  yet  established.  Use  in  impaired 
renal  function  Since  Pepcid  PM  is 
excreted  primarily  by  the  kidneys  caution 
should  be  observed  in  these  patients 

Contraindications  No  known 
contraindications.  If  hypersensitivity 
should  develop,  Pepcid  PM  should  be 
discontinued 

Precautions  For  full  details  see  Data 
Sheet.  Pregnancy  Pepcid  PM  is  not 
recommended  for  use  in  pregnancy,  and 
as  it  is  not  yet  known  whether  it  is  secreted 
in  breast  milk,  nursing  mothers  should 
stop  nursing  or  stop  taking  the  drug 

Side-effects  Headache,  dizziness, 
constipation,  and  diarrhoea  reported 
rarely.  Full  details  see  Data  Sheet 
Supply  restrictions  Prescription  only 
Packs  Calendar  packs  of  28  tablets  (20mg, 
£14;  40mg,  £26.60);  bottles  of  50  tablets 
(20mg,  £25;  40mg,  £47.50) 
Issued  September  1987. 


WHAT  IS  John  Richardion  DOING  ABOUT 
—  IBM  Compatibles?  —  Computerised  Tills? 
—  Drug  Interactions?  —  Patient  Records? 


John  Richardson  Computers  Limited,  St  Benedicts  House,  Brown  Lane,  Bamber  Bridge,  Preston  PR 5  6ZB. 
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IT  TAKES  MORE  THAN  PILLS  TO 
KEEP  A  PHARMACIST  ON  HIS  FEET 


Above  all,  it  takes  organisation. 
Which  is  why  five  thousand  independent  pharma- 
cists like  you  rely  on  us  to  provide  the  support. 

We  supply  a  full  range  of  ethical  pharmaceuticals, 
surgical  products,  OTCs  and  our  own  nationally  advertised 
baby  products. 

With  our  advanced  computerised  ordering  system 
you  can  order  up  to  200  items  in  two  minutes  or 
less  and  in  most  cases  be  assured  of  delivery  in  24  hours 
or  less. 

We  also  help  members  with  shop  fitting,  low  cost 
finance,  discount  holidays  and  travel,  insurance  and 
pension  schemes. 

As  a  UniChem  chemist  you  not  only  share  in  the 
rofits  of  a  highly 


UniChemC* 


company  but  you  can  participate  in  our  current 
promotion  —  Monthly  Money  Makers. 

We'll  move  mountains  to  help  your  business 
ichieve  peak  profitability. 

If  you're  not  a  UniChem  member  why 
H  don't  you  give  us  a  call  and  find  out  what  you 
are  missing. 

For  further  information  either  write  to 
UniChem  Ltd.,  UniChem  House,  Cox  Lane, 
Chessington,  Surrey  KT9  1SN,  or  call 
Bob  Scott  on  01-391  2323. 


■  PRESCRIPTION 


PECIALITIESB 


CP  add  six 


CP  Pharmaceuticals  have  added  six  new 
products  to  their  range  of  generics. 

Benorylate  suspension  (1  litre  £34)  is  a 
white  viscous  mixture  containing  2g 
benorylate  BP  in  5ml. 

Co-dydramol  tablets  BP  are  white, 
circular  flat-faced  tablets  with  bevelled 
edges  marked  with  two  triangles  on  one 
face,  with  "Co-dyd"  on  the  other.  They  are 
packed  in  500s  (£8.36). 

Dihydrocodeme  tablets  BP  30mg  are 
white,  circular  biconvex  tablets  with  the 
CP  logo  on  one  face,  and  "DHC"  and  "30" 
on  either  side  of  a  breakline  on  the  other. 
They  are  packed  in  500s  (£15.53). 

Dipyridamole  tablets  BP  lOOmg  are 
white,  circular,  sugar-coated  tablets,  (100 
£10.25). 

Flucloxacillm  elixir  BP,  125mg  in  5ml, 
is  presented  as  a  free-flowing  powder  in 
two  layers,  the  top  white,  the  bottom  pink 
(100ml  £3.15). 

Procyclidine  tablets  BP  5mg  are  white, 
circular,  biconvex-faced  tablets  marked 
with  two  triangles  on  one  face,  with  "PDE" 


and  "5"  on  either  side  of  a  breakline  on  the 
other.  They  are  packed  in  100s  (£5)  and 
500s  (£23.50,  all  prices  trade).  CP 
Pharmaceuticals  Ltd,  Bed  Willow  Road, 
Wrexham  Industrial  Estate,  Wrexham, 
Clwyd  LL13  9PX. 

Naproxen  tablets  250mg  (250,  £20.01) 
and  500mg  (100,  £15.91)  are  now  available 
from  Rorer  Pharmaceuticals  Ltd,  St 
Leonards  House,  St  Leonards  Road, 
Eastbourne,  East  Sussex  BN21  3YG. 

Lagap  wish  to  dispel  confusion  over  the 
coating  of  Rhumalgan  (diclofenac) 
tablets,  by  confirming  that  both  25mg  and 
50mg  are  orange,  enteric  and  film  -coated 
tablets.  Lagap  Pharmaceuticals  Ltd, 
Woolmer  Way,  Bordon,  Hants  GU3  9QE. 

Medo  Pharmaceuticals  are  still  having 
problems  with  supplies  of  Hormofemin 

cream  which  they  say  are  unlikely  to  be 
resolved  until  early  1988.  In  the  meantime 
doctors  are  being  advised  to  prescribe 
alternative  treatment  where  possible,  say 
Medo  Pharmaceuticals  Ltd,  Unit  3, 
Jacksons  Industrial  Park,  Wessex  Road, 
Bourne  End,  Bucks  HP5 1EF. 


Seven  Seas 
target  kids 


Seven  Seas  have  extended  their  activities 
in  the  vitamin  supplements  market  with  the 
purchase  of  children's  vitamin  products 
Mmadex  and  Adexolm  from  Evans 
Medical. 

While  both  brands  have  received  little 
support  from  Evans  in  recent  times,  Seven 
Seas  say  the  takeover  heralds  a  major 
promotional  campaign  to  both  the  trade 
and  the  consumer  this  Autumn.  Seven 
Seas  Health  Care  Ltd,  Marlleet. 


MAVALA  GO  FROM  STRENGTH  TO  STRENGTH 

like  the  nails  of  millions  of  women  worldwide 


SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

REACH 

21 

28 

5 

12 

19    1  26 

2 

9 

16 

23 

30 

7 

14 

CAPITAL  RADIO 

5,011,000 

90  SPOTS 

WOMAN 

- 

MM 

2,123,934 

GOOD 

lllll 

lllll 

lllll 

689,194 

HOUSEKEEPING 

ELLE 

480,000 

PRIMA 

1 1 1 1 1 

lllll 

lllll 

1,986,036 

WOMAN'S  OWN 

wnn 

2,226,160 

WOMAN'S  JOURNAL 

437,080 

COSMOPOLITAN 

739,756 

MAVALA  NAIL  CARE  INSERTION 
MAVALA  SPECIAL  HAND  CARE  INSERTION 


llllllllllll  RUN  ON 

RUN  ON 


Millions  more  women  will  be  getting  the  message 
in  one  of  Mavala's  largest  ever  multi-media  campaigns 

Are  your  stocks  ready'?  Call  your  Mavala  supplier  now. 
Or  phone  Mavala  on  0732  459412  for  details. 
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An  unexpected 
windfall 

f\A/ind<:heaterSt 


Fast  relief 
for  the  discomfort  of  wmd 


Fast  relief 
for  the  discomfort  ot  wind 


CAPSULES 


Fast  relief  for  the  discomfort  of  wind 


/-  ~.  Furlher  inlormalion  is  available  from  Napp  Consumer  Products 

(NAPfy  Napp  Laboratories.  The  Science  Park.  Cambridge  CB4  4GW  Membei  of  ihe  Napp  rharmaceulical  Group 

  WINDCHEATERS  Capsules  contain  activated  dimethicone  100  mt|  USP 

"  WINDCHEATERS  is  a  tegislered  Hade  mark  c  Napp  Laboratories  Limited  1987 


Sharp  moves 
from  Wilkinson 

Wilkinson  Sword  are  launching  a  new 
range  of  disposable  razors  aimed  at 
gaining  further  ground  in  the  booming 
twin  blade  disposable  sector. 

The  company  says  this  is  now  the 
fastest  growing  blade  sector  and  the  most 
valuable  in  disposables,  offering  retailers 


a  high  unit  cash  profit. 

The  new  Wilkinson  Sword  twin  fixed 
and  twin  swivel  razors  offer  consumers 
twin  blades  in  a  choice  of  fixed  or 
swivelling  heads.  The  razors  are  jade 
green  and  black,  and  are  packaged  in 
green  and  yellow  bags.  Both  feature  easy 
rinse  blades,  and  a  ridged  handle  for 
firmer  grip. 

Packaging  is  designed  for  maximum 
product  visibility  and  to  allow  the 
consumer  to  differentiate  easily  between 
the  two  variants.  The  company  says  that 
research  suggests  that  bags  are  thought  to 
be  more  convenient  and  hygienic  by  the 
consumer,  and  they  allow  more  stock  per 
prong  than  carded  disposables. 

The  razors  are  available  in  bags  of  five 
(£0.62  fixed,  £0.67  swivel)  or  ten  (£1.07 
fixed,  £1.15  swivel).  A  special  trial  offers 
bags  of  six  for  the  price  of  five,  and  12  for 
ten. 

The  launch  will  be  further  supported 
by  a  programme  of  Press  and  direct 
sampling,  plus  advertising  next  year. 
Wilkinson  Sword,  Sword  House, 
Totteridge  Road,  High  Wycombe, 
Bucks  HP13  6EJ. 


Operation 
Colouration 

Chesebrough-Pond's  are  introducing  a 
Christmas  shade  collection  and  new 
formula  foundations  to  the  Cutex  Perfect 
Colour  range. 

The  new  shade  selection  offers  a  range 


of  toning  pearlised  colours.  Three 
eyeshadow  compacts  (£1.95)  each 
comprise  six  colours:  crushed  grape  (pink 
shades),  midnight  blue  (blues)  and  golden 
sun  (gold  tones),  with  three 
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complimentary  duo  lipsticks  featuring 
double  colour  combinations:  (£1.95). 

The  Colourations  collection  will  be 
supported  by  a  display  unit  containing 
three  of  each  of  the  eyeshadow  colourways 
and  six  of  each  of  the  lip  colours. 

The  reformulated  liquid  foundations 
will  be  available  in  five  shades:  peche; 
magnolia;  ivoire;  beige  and  bisque,  in 
gold  and  beige  tubes  (£2.50). 
Chesebrough  -Pond's  Ltd,  Victoria  Road, 
London  NW10  6NA. 


Mousse  on 
the  loose 

A  body  mousse  is  being  added  to  the 
Chloe  fragrance  collection  by  Parfums 
Lagerfeld. 

The  body  mousse  moistunser  (£18.50, 
200ml)  is  packaged  in  a  peach  coloured 
can,  say  Parfums  Lagerfeld  Ltd,  13 
Hanover  Square,  London  W1R0PA. 


TV  News 


Schwarzkopf's  News  haircare  range  is 
being  backed  by  its  first  television 
advertising  campaign  worth  £500,000. 

Commercials  will  run  in  the  London 
area  for  the  next  two  months,  say 
Schwarzkopf  Ltd ,  Penn  Road,  Californian 
Trading  Estate ,  Aylesbury,  Bucks. 


Beecham  raise 
the  tone  a  shade 

Beecham  Toiletries  are  relaunching  their 
temporary  colorant  conditioning 
shampoos  —  Silviknn  Shaders  and  Toners 
—  with  an  updated  colour  selection,  a 
modernised  livery  and  promotional  and 
advertising  support. 

Shaders  five  new  wash-m,  wash-out 
colours  for  blonde  hair  are  coral  blush, 
champagne  gold,  moonlight  pearl,  ash 
whisper  and  silver  frost,  and  five  new 
Toners  for  brown  hair  are  rich  mahogany, 
bronze  glow,  copper  frost,  chestnut  shine 
and  russet  gold. 

A  £500,000  advertising  spend  in  the 
teer:;^  Press  will  back  the  relaunch, 
reinforced  by  a  national  model 
competition  and  a  consumer  sampling 
programme.  Consumer  leaflets  and  POS 
material  are  also  available,  say  Beecham 
Toiletries,  Beecham  House,  Great  West 
Road,  Brentford,  Middx  TW8  9BP. 

Raffle  for 
some  Caviar? 

A  caviar  complex  designed  for  the  skin  is 
now  being  distributed  in  Britain  by  Raffles 
International. 

Ingrid  Millet  of  Paris'  Perle  de  Caviar 
range  (£16-£160)  is  available  to  chemists 
who  specialise  in  skin  treatments,  say 
Ralfles  International  Ltd,  Imperial  House, 
North  Way,  Andover,  Hants. 

Creams  for 
Christmas  

Pond's  creams,  cream  and  cocoa  butter 
lotion  and  moisturising  creme  bath  will  be 
packed  in  cc  ordinating  packaging  for 
Christmas  featuring  tasselled  cartons  for 
the  creams  and  special  Christmas  theme 
collars  for  cream  and  cocoa  butter  and 
moisturising  creme  bath.  Chesebrough- 
Pond's  Ltd,  Victoria  Road,  London  NW10. 
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COUNTERPOINTS 


Styling 
Techniques 


Clairol's  new  range  of  hair  appliances, 
Techniques  is  now  available,  offering 
colour  co-ordinated  dryers  and  stylers 
with  a  fitted  plug. 

Four  dryers,  all  in  two-tone  grey  with  a 
splash  of  either  blue,  green  or  coral  to 
highlight  the  switch,  logo  and  fitted  plug, 
each  have  a  detachable  styling  nozzle, 
hang-up  loop  and  anti-skid  bumpers  to 
stop  them  sliding  off  surfaces,  says  the 
company.  There  are  two  1200  models 
(£11.95  and  £12.95):  one  with  two  heat 
settings  and  the  other,  a  travel  version 
(which  comes  without  a  plug),  with  dual 
voltage  and  a  folding  handle;  and  two 
"ultra-quiet"  1600  models  (£13.95  and 
£15.95),  one  offering  1600,  800  or  400 
watts,  and  the  other,  a  Cool  Shot  model, 
with  two  heat  settings  and  a  cool  air  feature 
designed  to  give  longer  lasting  style. 

The  Techniques  styling  wand  (£9.95) 
has  an  easy  grip  handle  which  is  squeezed 
to  open  the  tongs,  and  the  styling  brush 


(£10.95)  has  two  bristled  surfaces  for 
curling  and  two  smooth  surfaces  for 
smoothing.  Both  come  in  their  own  heat- 
resistant  box  and  heat  up  in  60  seconds, 
says  the  company.  The  range  is  packaged 
to  complement  the  colours  of  the 
appliances. 

A  £350,000  women's  Press  advertising 
campaign  will  back  the  range  in  women's 
magazines,  TV  Times  and  Sunday 
magazine,  say  Clairol  Appliances 
Division,  Bristol-Myers  Co  Ltd,  The 
Avenue,  Egham,  Surrey. 

Space  saver 

Agfa  have  introduced  a  drop-feed  film 
dispenser  for  retailers. 

Containing  either  20  XRlOOi  135-24  +  3 
Maxi  or  12  XR200i  110-24,  the  hanging 
dispenser  is  designed  for  outlets  where 
space  is  at  a  premium,  say  Agfa. 

All  orders  for  Agfa's  retail  range 
received  this  month  go  into  "the  hat"  and 
the  first  100  drawn  in  October  will  be 
presented  with  an  Agfa  Maxi  bag.  Agfa- 
GevaertLtd,  27  Great  West  Road, 
Brent  lord,  Middlesex. 


MOUTH  ULCER  RELIEF  IN  SECONDS 

Medijel 


are  ottering 


When  you  recommend  Medijel  to  your  customers  y< 
relief'  from  mouth  ulcer  pain  within  30  seconds. 

Medijel  is  safe,  totally  aspirin-free  and  is  suitable  for  both  adults  aw 
children.  Which  means  when  it  comes  to  sales,  it's  a  fast  mover  too. 


Soothing  gel  and  soft  pastille; 


Kodak  and  Pifco 
join  forces 

Following  the  recent  agreement  between 
Kodak  Ultra  Technologies  division  and 
Pifco  Salton  (see  C&D  September  12, 
p519),  the  first  joint  marketing  programme 
has  been  detailed. 

Pifco  have  introduced  a  new  range  of 
clicker  torches  —  the  Pifco  Mini  (£2.50) 
and  the  Big  Clicker  (£3.95).  The  torches 
feature  swivel  tops  which  "click"  as  they 
move  round,  switching  the  torch  on  and 
off  automatically. 

The  Mini  and  Big  Clicker  torches 
include  25p  money-off  vouchers  for  Kodak 
batteries,  and  Pifco  will  be  promoting 
Kodak  branded  batteries  alongside  all 
their  battery  operated  products. 

The  Kodak  Battery  Guide  takes  a  light 
hearted  look  at  problems  of  selecting 
batteries.  It  gives  hints  on  getting  the  most 
from  all  kinds  of  batteries,  which  type  to 
choose  for  different  appliances,  how  long 
batteries  should  last  and  a  few  safety  tips, 
say  Kodak.  The  booklet  can  be  obtained 
free  by  sending  a  self  addressed  envelope 
to  Kodak  Power  Panel,  11a  West  Halkm 
Street,  London  SW1X  8JL.  Kodak  Ltd, 
Kodak  House,  Station  Road,  Hemel 
Hempstead,  Herts  HP1 1JU. 


ON  TV 
NEXT  WEEK 


GTV  Grampian  U  Ulster  STV  Scotland 

B  Border  G  Granada  (central) 

C  Central  AAngha  Y  Yorkshire 

CTV  Channel  Islands  TSW  South  West  HTV  Wales  &  We 

LWT  London  Weekend  TTV  Thames  Television  TVS  South 

C4  Channel  4  Bt  TV-am  TTTyneTees 


Amplex  deodorant: 

STV,Y,C,A, 

TSW,TVS,LWT,TT 

Anadin: 

All  areas 

Askit  powders: 

GTV.STV 

Andrex: 

All  areas 

Bic  razors 

Bt 

Clearasil 

All  areas 

Deep  Fresh: 

Y,A,TT 

Dettol: 

Bt 

Farley's  rusks  &  cereals: 

Bt 

Fiesta  kitchen  towels: 

AH  areas 

Flex: 

All  areas 

Limara: 

G,Y 

Lipcote: 

C 

Mylanta  II: 

G 

No  if  ena  sweetener: 

All  areas 

Oxy5&  10; 

All  areas 

Peaudouce  babyslips: 

Bt 

Reach  toothbrushes: 

All  areas 

Sergeants  Rug  Patrol: 

G,Y,TVS,LWT, 

TTV,C4,Bt 

Simple  skin  care: 

TTV,C,TVS,G,A 

Varta  batteries:  U.STV 

G.Y, HTV, TSW, TVS 

Windcheaters: 

C,TT 
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MEROTHOL  GIV 

f!l  FAR  RFI  IFF 


A  common  symptom  of  a  common  cold  is  a 
blocked  nose,  often  accompanied  by  throat 
infection. 

For  the  blocked  nose,  Merothol  Lozenges 
contain  menthol  and  eucalyptus,  recognised  for  their 
decongestant  properties.  They  can  act  rapidly  to  clear 
the  nasal  passages  which  become  blocked  by  a  cold 
and  are  released  as  Merothol  is  sucked,  giving  clear 
relief. 

For  the  throat  infection,  the  proven  antibacterial 
agent  cetylpyridinium  chloride  in  Merothol  simul- 
taneously helps  to  soothe  the  irritated  and  inflamed 


tissues  of  throat  infections  due  to  common  cold. 
Merothol  Lozenges  have  a  wide  antibacterial  activity, 
and  are  pleasant-tasting. 

Merothol.  Clear  relief  for  the  nose  and  throat 


Relief.  Fast  and  Effective. 

frademarks  Merothol,  Merrell,  Dow 


Clear 


Merrell  I  )<  >w  Pharma<  eutii  als  I  united,  Stana  Pla<  e,  I  airfield  Avenue,  Staines,  Middx.,  TWIfi  4SX. 


COUNTERPOINTS! 


Dri  comment 


Numark  are  launching  Ultra  Dri 
disposable  nappies,  which  they  say  are  20 
per  cent  more  efficient  than  their  existing 
product. 

The  nappies  contain  absorbent 
polyacrylate  particles  which  absorb  50 
times  their  own  weight  in  moisture  and 
turn  it  into  a  gel  to  keep  the  baby  drier,  the 
company  claims.  The  nappies  still  use 
cellulose  wadding  but  are  thinner, 
particularly  at  the  front  and  back  waist 
area. 

The  Ultra  Dri  range,  available  in  infant 
(£2.85,  24s),  toddler  (£1.35,  10s;  £2.60, 
20s;  £4.99,  40s)  and  childsize  (£1.85,  12s), 
will  be  available  at  the  end  of  this  month. 
Numark  newborn  20s,  now  priced  £1.85, 
are  still  available  with  the  wetness  barrier, 
not  in  Ultra  Dri  form,  say  Independent 
Chemists  Marketing  Ltd,  51  Boreham 
Road,  Warminster,  Wilts  BA12  9JD. 


Supradyn  goes 
on  air 

A  £2. 8m  advertising  campaign  is  to  back 
Roche's  recently  launched  Supradyn 
effervescent  vitamin  and  mineral  tablets. 

Television  and  radio  advertising  for  the 
brands  breaks  on  November  1  and  runs 
nationally  for  four  weeks. 

This  month  and  next  Roche's  sales 
force  is  detailing  GPs  and  leaving 
samples.  Packs  of  ten  tablets  carry  a  50p 
off  next  purchase  voucher  for  the  larger 
size.  Roche  Products  Ltd,  PO  Box  8, 
Broadwater  Road,  Welwyn  Garden  City, 
Herts. 


Radian-t 


Fisons  are  relaunching  Radian-B  with  new 
packaging,  POS  material  and  advertising. 

All  variants  will  now  have  a  similar 
design  —  a  white  background  with  a  red 
Radian-B  logo.  Radian-B  warm-up  sports 
rub  has  been  renamed  warm-up 
embrocation,  while  the  massage  cream  is 
now  called  Radian-B  rub. 

A  national  Press  and  specialist 
magazine  advertising  campaign  is 
planned  for  later  this  year,  say  Fisons  pic 
Pharmaceutical  Division,  12  Derby  Road, 
Loughborough . 


Sanatogen  POS 

The  new  Sanatogen  Autumn  POS  material 
is  now  being  introduced  to  complement 
next  month's  £3m  advertising  campaign. 

The  Sanatogen  Factfinder  card  helps 
answer  some  of  the  most  freguent  vitamin 
questions.  Fisons  pic,  Pharmaceutical 
Division,  12 Denby Road,  Loughborough. 


] 
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NOW  AVAILABLE 

Salb  vi  tamol  Aerosol 
Inhalation  BPC  200  Dose 


FOR  INTRODUCTORY 

INFORMATION  &  SUPPLIES  /jt^\  H 1 1   I  CROSS 

CONTACT  YOUR  (    f    )  f^CMC DI/^Q 

LOCAL  BRANCH  NOW  Vl^  OOVCff#L#0 

Distributed  through:  AAH  Group  Wholesalers  by:  HILLCROSS  PHARMACEUTICALS  LTD. 
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Get  wise 
this  autumn. 


Pennywise  always  makes  sense. 
On  promotion  it  makes  even  more  sense. 

For  September  and  October  the 
full  Pennywise  range  is  on  special  offer  - 
Regular  10s  and  20s  and  Super  10s. 


Always  exclusive  to  chemists. 
Always  in  demand. 

Now  Pennywise  will  be  even  more 
competitive. 

So  get  wise.  Pennywise. 


Marketed  and  distributed  by  Scott  Ltd,  Scott  House,  East  Grinstead  Telephone  0312  27191 


COUNTERPOINTS  = 


Frenchie  Cosmetics  have  introduced  a 
cosmetics  starter  pack  tor  the  smaller 
retailer  containing  144  products,  costing 
around  £80. 

It  includes  a  single  stand  unit  which 
takes  up  15in  square  and  consists  of  six 
shades  of  nail  polish  and  lipstick,  and  four 
colour  variants  of  duo  eyeshadows, 
mascara  and  eyeliner.  All  products  retail 
at  £0.99  except  the  eyeliners  which  are 
£0.75.  The  normal  trade  mark  up  of  48  per 
cent  is  being  boosted  to  67  per  cent  with 
free  stock  for  an  initial  period.  Distributed 
by:  Thomas  Christy  Ltd,  Christy  Estate, 
North  Lane,  Aldershot,  Hants. 

Unichem  are  now  offering  their  own-label 
cleansing  roll  in  a  new  90g  size  (£0.48). 
During  October,  an  introductory  offer  of 
£0.42  against  a  trade  price  of  £8.83  raise 
the  profit  margin  to  49  per  cent.  Unichem 
Ltd,  Unichem  House,  Cox  Lane, 
Chessington,  Surrey. 


Smith  and  Nephew  Consumer  Products 
are  running  a  Nivea  promoton  in 
conjunction  with  Lites  Legs  hosiery. 

The  promotion  offers  free  stockings  or 
tights  worth  up  to  £2.95  and  will  feature  on 
Nivea  creme,  lotions  and  freshener.  It  will 
also  be  featured  with  a  Nivea  coupon  flash 
on  250,000  repacked  Lite  Legs  sheer 
packs.  The  promotion  runs  from 
November  through  to  January.  Smith  & 
Nephew  Consumer  Products  Ltd,  Alum 
Rock  Road,  Saltley,  Birmingham. 


Macleaning 
up  on  TV 

Beecham  Toiletries  are  opening  their 
Autumn  programme  in  support  of 
Macleans  "new  formula  for  healthy  teeth 
and  gums",  with  a  national  television 
advertising  campaign. 

The  campaign  is  backed  with  a  spend 
of  over  £lm,  and  Beecham  believe  77  per 
cent  of  UK  households  will  see  the 
campaign  through  September  and 
October.  Beecham  Toiletries,  Beecham 
House,  Great  West  Road,  Brentford. 


Words  of  Wisdom 

Addis  are  offering  20p  off  their  Wisdom 
Plaquemaster  toothbrush  until  mid 
December.  The  offer  covers  medium  and 
hard  textures  in  marked  "special  value" 
one  dozen  shoes.  A  six  dozen  display 
merchandiser  is  also  available.  Addis  Ltd, 
Brushwares,  Hertford. 


Ideal 

Ohms. 


The 


FROMENT 


NEW 
PACK 
LAUNCH 

is  starting 

NOW  -  •  Bright,  new^ 
attractive  pack  •  Booster 
advertising  campaign  starts 
October  •  Prices  held. 

Superb  quality  toasted  Wheat  Germ.  No  artificial 
flavourings  or  sugar  added.  Now  milled  at  our 
own  premises  for  maximum  quality  control.  Make 
sure  of  your  stocks. 

ORDER  NOW! 

from  your  Wholesaler  or  contact  us  - 


JOHN  H.  HERON  LTD. 

1 45  Boothferry  Road,  Goole, 
North  Humberside,  DM  14  6AX. 
Phone  0405-4271 
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When 


eacts 


with 


Cream  and  Ointment  -  Containing  Hydrocortisone  BP  1% 


PRODUCT 
Presentation  Efcortelan  P  Cream  and 
Ointment  contain  1-0%  Hydrocortisone  BR 
Indications  For  the  treatment  of  irritant 
dermatitis,  contact  allergic  dermatitis  and 
insect  bite  reactions. 

Dosage  and  administration  Use  sparingly 
over  a  small  area  once  or  twice-a-day  for  a 
maximum  period  of  1  week. 
Contra-indications  Do  not  use  on  the 
eyes  or  face,  ano-genital  region,  or  broken 


INFORMATION 

or  infected  skin.  Do  not  use  in  pregnancy 
without  medical  advice.  Not 
recommended  for  use  in  children  under  10 
years  of  age  without  medical  advice. 
Product  Licence  numbers  Efcortelan  P 
Cream  0004/0327.  Efcortelan  P  Ointment 
0004/0326. 

Product  Licence  holder: 

Glaxo  Operations  UK  Limited 
Greenford,  Middlesex  UB6  0HE 


Further  information  on  Efcortelan  P  (trade  mark)  is  available  on  request  from:  Glaxo  Laboratories  Limited,  Greenford,  Middlesex  UB6  0HE 


Glaxo 


Leaders  in  topical  steroid  therapy 


1*  . 


When  it  comes  to  advertising  we've  never  ^jhl  cod  liver  oil  doubled  following  last  years  natioi 


been  one  to  just  dip  our  toe  in  the  water. 

We  much  prefer  to  make  a  splash  than 
a  ripple  any  day. 

Which  is  why  sales  of  Seven  Seas  pure   || 


wide  advertising  campaign.  So  this  year  we're 
spending  roughly  twice  as  much. 

That's  three  quarters  of  a  million  pounc 
on  a  national  TV  campaign,  plus  one  quarter  of 


THIS  AUTUMN 
WE'LL  BE  MAKING 
AN  EVEN  BIGGER 
SPLASH 


lillion  pounds  in  newspapers  and  magazines.  of  Seven  Seas  pure  cod  liver  oil  in  time  for 

laturally  we'll  be  supporting  this  once  again  at  our  autumn  campaign.  We  expect  the 

ic  point-of-sale  with  some  pretty    ^  ^  effect  on  sales  to  be  /j^ 

repressive  display  material.  OX-y  V  J_y  lN    ^OJC/iVo    nothing  short 

d  make  sure  you  take  plenty        For   healthy  p  Y of  \  t  S      of  dramatic. 
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Milupo  lead  everytime. 
Breakfast  time,  dinner  time 

and  tea  time. 


Milupa  are  clear  brand  leaders  in  the  total 
dry  babyfood  market.  Brand  leadership  comes 
from  providing  what  mothers  want. 

Mothers  told  us  they  want  babyfood  by 
mealtimes.  So  Milupa  launched  the  first  ever 
Tea  Time  Savouries  -  of  course  they  were  a 
great  success. 

Now,  by  popular  demand,  we  have 
segmented  our  whole  range  into  Breakfast 
Time,  Dinner  Time,  Tea  Time  and  For  All  Times  to 
make  it  easier  for  your  customers  to  choose. 

And  we  are  advertising  our  "Mealtimes"  in  a 
national  women's  press  campaign  featuring  our 


Little  Experts,  which  shows  our  great  range 
PLUS  a  20p  coupon  off  their  next  purchases. 

To  maximise  your  sales  and  profits  stock  up 
now  and  merchandise  your  shelves  in  Milupa 
Mealtimes. 

Where  Milupa  leads,  the  market  follows. 

milupa 

Milupa  babyfoods.  The  one 
taste  little  experts  agree  on. 


See  your  Milupa  representative  for  point  of  sale  material  and  planning  your 
Milupa  range  or  call  Ben  Mullen,  National  Sales  Manager  on:  01-573  9966. 

Milupa  House,  Uxbndge  Road,  Hillingdon,  Uxbndge,  Middlesex  UB10  ONE. 
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Scientific  Address 


Academics  must  adopt  industry 
outlook  to  survive ... 


A  scathing  attack  on  the  impoverished  state  of  scientific 
research  in  the  UK  was  made  by  the  Conference  Science 
Chairman,  Professor  Malcolm  Stevens  (Aston  University)  in  the 
science  address  on  Monday  morning. 


In  championing  the  cause  of  the 
pharmaceutical  sciences,  Professor 
Stevens  acknowledged  that  some  of  the 
blame  could  be  levelled  on  the  academic 
community  itself.  "The  July  1981  cuts 
imposed  by  the  University  Grants 
Committee  signalled  that  the  taxpayer  had 
had  enough.  It  was  time  for  a  change,  and 
it  has  been  a  traumatic  one  especially  for 
the  'academics'." 

It  is  important  to  understand  the  extent 
of  change  in  our  pharmacy  departments, 
he  said.  Since  the  early  '80s  they  have 
adapted  to  cuts  in  real  funding  ranging 
from  25  per  cent  at  best,  to  100  per  cent 
and  impending  closure  in  the  case  of 
Henot-Watt,  at  worst.  The  Medical 
Research  Council  (MRC),  is  increasingly 
unable  to  fund  those  projects  judged  to  be 
of  "alpha"  quality.  Fortunately  the 
charitable  private  sector  has  spectacularly 
increased  its  contribut'ons  to  medical 
research  in  recent  years.  Professor  Robin 
Weiss,  director  of  the  Institute  of  Cancer 
Resarch,  has  pointed  out  that  the  UK  has 
been  able  to  respond  to  the  AIDS 
challenge  only  because  of  the  excellent 
research  framework  constructed  in  the 
past.  Ominously,  he  predicts  that  the 
erosion  of  the  science  base  is  now  so  bad 
that  "the  next  virus  along  will  beat  us". 

The  UK  spends  more  than  any  other 
Western  country,  apart  from  the  USA,  on 
military  R&D  measured  both  in  absolute 
terms  or  as  a  fraction  of  GNP,  said 
Professor  Stevens.  Of  nearly  £4.8  billions 
projected  government  expenditure  on 
R&D  in  1988/89,  some  53.6  per  cent  will  go 
to  the  Ministry  of  Defence.  In  Japan,  in 
contrast,  defence  expenditure  only 
accounts  for  2.5  per  cent  of  R&D.  The 
Lords  Select  Committee  has  criticised  the 
priority  given  to  defence.  It  asks  if  some  of 
these  financial  resources  would  not  be 
better  applied  elsewhere.  Latest  reactions 
from  Whitehall  indicate  that  such  largesse 
will  be  forthcoming  only  if  science  is 
managed  effectively  along  mission- 
directed  lines. 

"If  Mrs  Thatcher  is  seeking  an  example 
of  an  industry  prospering  on  high 
investment  in  R&D  she  need  look  no 
further  than  the  pharmaceutical  industry, 
said  Professor  Stevens.  "The  industry 


employs  scientists  in  management  who 
understand  the  crucial  link  between  R&D 
today  and  market  success  tomorrow. 
Despite  operating  in  a  highly  regulatory 
climate  the  industry  has  increased  R&D 
expenditure  from  £250m  in  1980  to  an 
estimated  £650m  in  1987.  The  industry  is 
internationally  competitive,  innovative 
and,  in  parts,  downright  brilliant.  In  1986 
three  UK  drugs  took  the  top  three  places  in 
the  world  commercial  league." 

The  health  of  the  industry  is  also  one  of 
the  keys  to  the  future  influence  wielded  by 
pharmacists,  he  warned.  "As  the  products 
of  the  industry  command  respect  so  does 
the  profession  charged  with  their 
custody."  It  is  disappointing  that  so  few 
pharmacy  graduates  seek  careers  in 
industry.  The  present  generation  of 
students  seem  uninterested  in  competing 
for  traditional  "bench"  opportunities  or 
equally  rewarding  "office"  roles  for  which 
they  are  ideally  qualified. 

The  health  of  the  industry  is 
the  key  to  the  future 

Pharmacy  students  have  the  academic 
ability  for  these  jobs,  but  do  they  have  the 
other  necessary  qualities?  he  asked.  "I  am 
not  alone  in  suspecting  that  the  answer 
may  be  no.  Exceptions  abound,  but  the 
fact  is  we  have  a  problem.  Some  schools  of 
pharmacy  still  stress  the  lack  of 
unemployment  and  opportunities  for  part- 
time  work,  so  that  too  many  students  feel 
they  have  a  right  to  job  security  with 
minimum  commitment.  The  proposal  to 
increase  student  numbers  to  engender 
competition  for  jobs  was  supported  by 
Nuffield.  The  Society  should  reconsider  its 
long-term  opposition  to  this  advice." 

Pharmacy  schools  are  poised  to  make 
the  transition  from  academic  and  financial 
adversity  to  opportunity  but,  because  of 
their  straightened  circumstances, 
priorities  must  be  more  focussed.  The 
undergraduate  curriculum  proposed  by 
Nuffield  is  helpful  as  long  as  it  is  not 
considered  prescriptive,  said  Professor 
Stevens.  Those  schools  which  are  not 
constrained  by  a  too  rigid  departmental 
structure  have  already  reshaped  their 
teaching  programmes  to  a  similar  format. 


Conierence  science  chairman, 
Professor  Malcolm  Stevens 


The  Nuffield  initiatives  may  be 
desirable  in  an  expansionary 
environment,  but  in  a  contractory  one 
increasing  the  emphasis  on  practice- 
oriented  subjects  can  only  be  done  by 
shrinking  the  science  teaching  base.  This 
has  a  knock-on  effect  on  research  and 
compromises  the  ability  to  compete  for 
diminishing  resources  internally,  he 
warned. 

It  no  longer  makes  sense  for  schools  of 
pharmacy  to  spread  their  expertise  thinly 
to  try  and  cover  all  the  subjects  required 
by  the  out-dated  school  of  pharmacy  of  the 
'50s  and  '60s.  A  feasible  alternative  would 
be  for  schools  to  mesh  their  teaching 
programmes  with  those  of  other,  possibly 
geographically  adjacent,  departments. 
This  would  ameliorate  the  short-term 
stresses  which  occur  when  staff  with 
unique  expertise  leave  and  cannot  be 
replaced,  he  suggested.  The  Society  has 
shown  itself  to  be  sympathetic  to  computer 
aided  learning  (CAL),  interactive  video, 
and  self-study  courses  which  can  create 
flexibility  in  the  use  of  precious  staff 
resources.  It  must  be  prepared  to  consider 
radical  new  teaching  initiatives  to  enable 
pharmacy  schools  to  teach  the  body  of 
knowledge  required. 

There  is  much  opposition  in  higher 
education  to  the  Government  policy  that 
academic  science  must  contribute  more 
effectively  to  wealth  creation.  The 
pharmaceutical  industry  exposes  the 
sterility  of  this  position,  said  Professor 
Stevens.  But  pharmacy  departments  do 
not  have  a  glowing  track  record  for 
innovative  research.  "We  are  unprepared 
to  face  the  inexorable  drive  towards 
selective  funding  for  research  —  'selective 
funding'  being  another  euphemism  for  yet 
more  cuts,"  he  said. 

Each  department  must  formulate  an 
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At  the  Sanoii  stand  Australian 
community  pharmacist  Gregory 
Lane  talks  to  information  officer 
Carol  Middlefell 


imaginative,  distinctive  and  realistic  plan. 
It  is  a  salutary  fact  that  in  1987  the  Science 
and  Engineering  Research  Council 
(SERC)  gave  more  research  studentships 
to  one  chemistry  department  (Oxford) 
than  it  did  to  all  the  pharmacy  departments 
combined.  "Research  at  Aston  is  now 
focussed  in  three  disease  states  — 
malignant,  infectious  and  degenerative 
disease.  Research  into  these  diseases, 
coupled  with  applied  research  on  the 
discovery,  development  and  use  of  drugs 
and  advanced  therapeutic  products  for 
their  treatment,  is  being  modelled  more  on 
modern  industrial  precepts  than  past 
academic  custom,"  said  Professor  Stevens. 

"By  forging  strong  liaisons  between  the 
industry,  the  profession  and  the 
community,  departments  can  secure  a 
distinctive  position  for  themselves  and 
contribute  towards  a  sustainable 
prosperity."  The  phenomenon  of  the 
"entrepreneurial  academic"  has  emerged 
with  start-up  companies  being  established 
as  research  spin-offs  from  several 
universities.  There  is  no  conflict  in 
encouraging  these  to  operate  alongside 
the  traditional  work  of  academic 
departments,  he  felt. 

The  future  of  pharmaceutical  sciences 
lies  not  in  fighting  a  rearguard  action  for 
the  survival  of  the  pharmacology, 
pharmaceutics  and  pharmaceutical 
chemistry  he  said.  Pharmacy  academics 
must  follow  the  example  of  their  industrial 
colleagues  and  switch  their  efforts  into 
molecular  biology,  molecular  recognition, 
biotechnology  and  drug  targetting. 

"Already  single  genes  have  been  pin- 
pointed which  are  implicated  in  the 
development  of  cystic  fibrosis  and 
muscular  dystrophy.  In  future  it  may  be 
possible  to  unravel  the  genetic  basis  of 
major  degenerative  diseases  where  several 
genes  operate.  Future  pharmacists  will 
have  to  know  rather  more  than  a  little 
about  molecular  biology  because  its 
impact  on  pharmacy  practice  is  going  to 
be  far  greater  than  that  of  the  discovery  of 
the  antibiotics.  If  we  do  not  embrace  this 
speciality  wholeheartedly  our  knowledge 
base  for  the  future  will  be  shallow  and 
vestigial,"  said  Professor  Stevens. 
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Alternative  medicine  — 
fact  or  deception? 


Are  alternative  and  complementary 
therapies  irrelevant?  asked  Dr 
David  Taylor-Reilly  during  Monday 
afternoon's  professional  sesssion. 

Not,  he  suggested,  to  those  patients 
who  attended  the  18.5  million 
consultations  for  alternative  techniques  in 
1985,  a  figure  which  is  increasing  at  8-10 
per  cent  a  year.  One  in  seven  of  28,000 
people  surveyed  by  the  Consumers 
Association's  magazine  Which  ?  had 
visited  a  complementary  practitioner  and 
82  per  cent  claimed  to  have  been 
improved  or  cured.  "Are  they  all 
misguided,  misinformed  or  frankly 
mistaken?"  he  asked.  If  so,  the  deception 
was  global  because,  for  most  of  the  world, 
Western  drug  therapy  was  the  "alternative" 

Over  20,000  pharmacies  in  France  sell 
homoeopathic  remedies  and  many 
faculties  of  pharmacy  award  postgraduate 
diplomas  in  the  subject.  "Are  we  to 
postulate  that  ethical  and  scientific 
standards  are  being  compromised  and 
profit  made  knowingly  from  selling 
placebos;  or  is  naivety  the  root  cause?" 
asked  Dr  Taylor-Reilly,  who  is  a  member 
of  the  Faculty  of  Homoeopathy  and  a 
research  fellow  at  Glasgow  Royal 
Infirmary. 

A  growth  industry 

Alternative  medicine  was  said  to  be  the 
second  largest  growth  industry  next  to 
micro-electronics,  and  over  the  past  five 
years  the  number  of  associates  and 
members  of  the  UK  Faculty  of 
Homoeopathy  has  doubled.  While  there  is 
as  yet  no  homoeopathic  training  in 
medical  schools,  complementary 
medicine  is  appearing  on  GP  training 
programmes  and  conferences. 

Increasing  public  concern  over  long 
term  side  effects  has  been  identified  as  a 
major  factor  in  creating  the  market  for 
alternative  medicines,  the  speaker 
continued,  and  the  limitations  of  orthodox 
therapy  are  being  more  widely  admitted. 
The  most  common  reason  for  seeking 
alternative  treatment  is  for  conditions 
which  have  failed  to  respond  to 
conventional  treatment. 

"The  cry  is  not  for  an  unscientific 
medicine  but  for  a  more  open-minded  and 
creative  science,"  he  said,  and  a  Research 
Council  for  Complementary  Medicine  has 
been  established  to  integrate  the  best  of 
orthodox  and  alternative  medicine. 

The  British  Medical  Association  Board 
of  Science  inquiry  found  homoeopathy 


difficult  to  accept,  and  concluded  that  its 
success  rests  solely  on  the  practitioner's 
own  faith  in  the  remedy  transmitted  to  the 
patient.  But  if  faith  fully  explained 
homoeopathy's  effects  on  infants, 
unconscious  patients  and  animals,  the 
implications  are  a  major  problem  for  all 
involved  in  medical  care,  said  Dr  Taylor- 
Reilly. 

The  BMA  dismisses  the  claims  for 
biological  activity  in  homoeopathic 
remedies  because  "there  is  no  rational 
basis  for  the  potency  theory",  yet  it  accepts 
that  although  hypnosis  is  not  fully 
understood,  it  should  not  be  neglected  as  a 
technique  to  benefit  certain  patients. 

Successful  conventional  drug  therapy 
tends  either  to  block  unwanted  reactions 
or  substitute  for  the  body's  own  response. 
Homoeopathy  attempts  to  stimulate  auto- 
regulatory  responses.  An  obnoxious  factor 
capable  of  influencing  the  systems 
deranged  by  illness  is  given  in  an 
attenuated  form  to  provoke  a  defence 
response.  Above  a  certain  threshold 
concentration  the  "like  disease"  substance 
will  tend  to  have  a  deleterious  effect; 
below  this  threshold  it  has  a  stimulatory 
antagonistic  effect.  The  observation  that  a 
substance  could  cause  at  material 
concentration  what  it  could  modify  or  cure 
at  micro-concentration  is  beginning  to 
make  sense  to  contemporary  scientists, 
said  Dr  Taylor-Reilly. 

A  number  of  delegates  questioned  the 
sale  of  homoeopathic  remedies  OTC.  Most 
felt  self-selection  was  not  acceptable 
unless  there  had  been  prior  consultation 
with  a  homoeopathic  practitioner.  Helen 
Rowland-Jones  (North  Met)  asked  how 
pharmacies  could  be  sure  of  what  they 
were  selling.  "Assuming  homoeopathy 
grows  in  popularity,  pharmacists  will  be 
stocking  an  increasing  amount  of 
remedies,"  she  said.  "It  is  impossible  to 
assay  them  and  provide  a  quantitative 
measure  of  what  is  in  the  treatment.  There 
is  no  guarantee  that  the  product  dispensed 
has  been  prepared  by  the  'correct' 
method."  Dr  Taylor-Reilly  agreed  this  was 
a  worry,  and  it  was  a  subject  currently 
being  reviewed  by  the  Medicines 
Commission. 

Turning  to  clinical  trials,  Dr  Taylor- 
Reilly  said  recent  studies  show 
homoeopathic  remedies  to  have  greater 
effects  than  placebo  in  dental  pain, 
leucorrhoea  and  fibrositis.  Another  study 
of  144  subjects  with  hay  fever  showed 
mixed  grass  pollens  30c  to  be  superior  to 
placebo. 
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Bring  back  pharmacognosy! 


If  pharmacists  are  to  become 
involved  in  supplying  herbal 
remedies,  then  pharmacognosy 
should  be  a  compulsory  part  of  the 
degree  course,  said  herbalist  and 
pharmacist  David  Hircock,  Secret 
Garden's  product  director  (see  also 
C&D,  September  5.  p438). 

"There  must  be  pharmacists  registered 
today  who  have  not  even  attended  a 
pharmacognosy  lecture,"  he  maintained. 
The  pharmacognosy  course  should 
include  subjects  of  greater  relevance  to 
practice,  such  as  phytochemistry, 
pharmacology  and  therapeutics. 

Pharmacists  must  not  see  herbal 
medicine  in  terms  of  economic  factors 
only,  he  continued.  To  give  a  truly 
effective  service  the  pharmacist  needs  to 
supply  not  just  the  many  proprietary 
products  available,  but  make  up  teas, 
tinctures,  tablets,  capsules  and 
suppositories  from  the  crude  herbs. 
Herbal  medicine  can  be  a  "most  satisfying 
experience"  for  those  prepared  to  give  it 
the  necessary  respect,  study  and  time. 

Herbal  medicines  is  playing  a  very 
relevant  part  in  the  future  of  many 
countries'  medical  development,  Mr 
Hancock  said.  It  is  an  integral  part  of 
medicine  in  continental  Europe  and  used 
by  both  doctors  and  pharmacists.  In 


David  Hircock,  MPS,  asks:  Are 
pharmacists  adequately  qualified? 


China,  Africa  and  the  Soviet  Union, 
herbal  medicine  works  side  by  side  with 
the  best  of  modem  Western  medicine  and 
each  has  a  healthy  respect  for  the  other. 
And  in  China  there  is  considerable 
research  being  carried  out  on  medicinal 
plants.  The  Pharmaceutical  Society  has 
taken  notice  of  British  pharmacists'  interest 
in  herbal  medicine  by  producing 
monographs  on  medicinal  herbs. 

Mr  Hircock  referred  to  some  important 
active  compounds  extracted  from  plants. 
One  is  parthenolide,  the  compound 


thought  to  be  involved  in  feverfew's 
prophylactic  action  in  migraine.  Another 
herb,  Echinaceae  angustifolia ,  has  the 
unusual  properties  of  an  immunostimulant 
and  offers  great  potential  in  the  fight 
against  disease;  the  chemical  thought  to 
give  this  action  is  a  polysaccharide  of 
molecular  weight  35,000. 

The  speaker  mentioned  some 
organisations  involved  with  herbal 
medicine  in  the  UK.  The  School  of  Herbal 
Medicine  has  a  four  years  full-time  or 
tutorial  course.  The  National  Institute  of 
Medical  Herbalists,  established  in  1864,  is 
the  oldest  body  of  practising  medical 
herbalists.  Membership  is  by  examination 
after  four  year  training  and  members  are 
required  to  stick  to  a  strict  professional 
code  of  ethics.  The  British  Herbal 
Medicines  Association  is  for  members  of 
the  industry  making  products  containing 
botanical  drugs.  The  Association 
publishes  the  British  Herbal 
Pharmacopoeia  and  members  adhere  to  a 
strict  code  of  practice. 

Finally,  the  Council  for 
Complementary  and  Alternative  Medicine 
was  set  up  to  speak  on  behalf  of  herbalists, 
acupuncturists,  homoeopaths  and  other 
"alternative"  practitioners,  to  the  political, 
legal  and  medical  establishments.  It  aims 
to  set  standards  of  educational  and 
professional  ethics. 


Call  for  proof 
of  efficacy 

A  strong  attack  on  the  products  used 
in  homoeopathic  medicines  and  a 
call  for  scientific  proof  of  their 
efficacy  were  made  by  Professor 
Arnold  Beckett. 

It  is  important  to  distinguish  between 
individual  treatment  and  counselling  and 
the  product  used,  he  said.  He  did  not  deny 
that  alternative  medicine  was  popular,  but 
suggested  that  that  was  because 
practitioner  spent  more  time  with  their 
patients.  "I  am  not  speaking  against 
homoeopathy  as  a  treatment  but  I  question 
the  products  it  uses,"  he  said.  "Nearly  all 
such  therapies  work  if  carried  out 
correctly,  as  a  result  of  the  confidence 
built  up  m  the  patient." 

There  was  a  scientific  rationale  to 
many  of  the  alternative  treatments,  but  it 
was  illogical  to  expect  the  one  molecule  in 
a  million  in  many  homoeopathic  remedies 
to  have  any  effect.  There  was  no  scientific 
explanation  for  preparing  dilutions  by 


succusion,  he  said.  Professor  Beckett  also 
questioned  some  of  the  rationale  used  in 
homoeopathic  treatment  and  diagnosis, 
and  asked  how  OTC  sale  of  products 
through  self-selection  could  be 
justified. 

"Are  we  scientists  and  a  science-based 
profession  or  not?"  he  asked.  The  Society's 
Council  recognised  that  the  essence  of 
homoeopathy  involved  lengthy 
consultations,  taking  into  account  the 
whole  condition  of  the  patient,  and  may 
involve  the  prescription  of  a  homoeopathic 
remedy.  "It  is  doubtful  if  the  benefits 
attributed  to  homoeopathy  could  extend  to 
over  the  counter  remedies.  A  lot  of  people 
are  making  money  on  what  is  effectively 
counterfeit  homoeopathy,"  he  suggested. 

Because  homoeopathic  remedies  fall 
outside  the  scope  of  the  licensing 
provisions  of  the  Medicines  Act  there  is 
considerable  scope  for  adulteration  of 
products.  "What  is  the  Department  of 
Health  doing  about  it?"  he  asked.  "Is  it  not 
unethical  to  supply  a  product  containing 
none  of  the  so-called  ingredients?" 

Turning  to  herbal  remedies,  Professor 
Beckett  felt  this  was  somethinq 


pharmacists  should  be  involved  in,  but 
wondered  whether  a  strong 
pharmocognosy  element  was  necessary. 
Again  there  was  a  problem  with  what  a 
product  might  contain,  becase  the  DHSS 
could  only  control  it  if  it  were  the  subject 
of  a  product  licence.  "How  can  we  behave 
responsibly  to  the  public  if  we  do  not  know 
what  is  in  the  product  we  are  selling?" 

Mr  Sam  Agboilon,  the  FIP 
representative  from  Nigeria,  said  he  was 
concerned  that  there  was  a  lack  of 
acceptable  standards  which  could  be 
applied  to  homoeopathic  remedies.  But  he 
pointed  out  that  herbal  medicines 
complemented  Western  medicine  in  many 
countries.  "There  is  a  debate  in  Nigeria 
over  whether  traditional  medicine  should 
be  integrated  with  Western  medicine.  The 
Nigerian  Pharmaceutical  Society  does  not 
support  the  idea  because  it  feels  people 
should  have  the  choice,"  he  said. 

Christine  Glover,  Edinburgh,  said  the 
over-riding  consideration  was  the  patient. 
If  it  helps  them  we  should  use  it,  she  said, 
and  urged  delegates  to  keep  an  open 
mind.  But  she  had  doubts  over  OTC. 
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A  case  for  pharmacy  to 
supply  animal  medicines 


Pharmacy  involvement  in 
distributing  animal  health  products 
is  vital,  but  achieving  healthy 
distribution  through  pharmacies  is 
another  matter,  Mr  Hugh  Tasker,  a 
Selkirk  pharmacist,  said  on 
Tuesday.  "Over  the  past  decade  the 
hopes  of  such  fulfilment  have  been 
raised,  and  dashed,  many  times." 

There  were  three  reasons  for  pharmacy 
involvement,  he  told  Tuesday's 
professional  session  on  agricultural  and 
veterinary  pharmacy:  to  secure  safe 
distribution  of  potent  medicines;  to 
safeguard  the  farmer's  ability  to  buy  in  a 
competitive  environment;  and  to 
safeguard  manufacturers'  interests  so  that 
effective  marketing  of  their  products  is 
ensured. 

Before  the  development  of  broad 
spectrum  anthelmintics  in  the  late  1960s 
pharmacy  distribution  accounted  for  a 
large  proportion  of  non-POM  animal 
medicines.  However,  as  the  market 
expanded  other  agricultural  merchants 
with  greater  buying  power  took  an  interest 
and  the  decline  of  the  small  pharmacist's 
ag  and  vet  business  began.  The  influence 
of  the  manufacturer  was  evident,  with  the 
shift  in  distribution  being  given  a  helping 
hand  with  overriding  discounts. 

But  compare  this  situation  with  the 
1980s,  with  pressure  on  agricultural 
spending  and  farming  production  in 
reverse,  said  Mr  Tasker.  This  has  had  a 
significant  effect  on  the  supply  industry, 
and  coupled  with  changing  legislation 
affecting  many  animal  health  products, 


Hugh  Tasker,  a  Selkirk  ag  and  vet 

pharmacist 


signs  of  a  shifting  pattern  are  emerging. 
The  reclassification  of  several  products, 
with  the  emphasis  on  greater  control,  has 
seen  a  shift  of  supplies  to  the  vet, 
encouraged  in  some  cases  by  preferential 
terms.  Distribution  is  now  returning  to 
smaller  professional  outlets. 

Up  to  the  end  of  the  1970s  most  non- 
POM  veterinary  drugs  were  in  the  General 
Sales  List.  However,  it  was  rightly  decided 
that  certain  drugs  should  be  restricted  to 
the  Pharmacy  List,  but  because  of  the 
number  of  agricultural  suppliers  involved 
the  Pharmacy  Merchants  List  was 
introduced.  "The  creation  of  the  PML  list 
was  because  pharmacy  was  not  seen  as 
capable  of  providing  countrywide  cover 
for  the  the  distribution  of  animal 
medicines,"  said  Mr  Tasker.  "But  even  if 
this  were  so,  is  there  any  reason  for 
considerably  lowering  the  standards  of 
control  required  by  the  Medicines  Act? 
With  over  11,000  pharmacies  in  the 
country  dilution  in  this  way  of  the  control 
of  medicines  is  undesirable." 

A  restricted  market . . . 

In  the  last  year  the  scene  has  been  set  for 
the  greater  control  of  veterinary  medicines 
with  the  guidelines  issued  by  the 
Veterinary  Products  Committee.  A 
restricted  market  is  being  created  for 
essential  routinely  used  medicines  which 
do  not  require  a  vet's  expertise,  said  Mr 
Tasker.  Although  the  VPC  does  comment 
about  Pharmacy  medicines,  evidence  of 
movement  of  drugs  into  this  category 
would  suggest  it  is  not  considered  an 
option  for  control.  The  choice  is  obviously 
seen  to  lie  mainly  between  open  sale  on  the 
PML  list  and  more  restricted  sale  on  the 
POM  list.  "What  an  insult  to  pharmacy," 
said  Mr  Tasker. 

Farmers,  if  asked,  will  say  the  most 
important  factor  in  purchasing  drugs  is  the 
price,  but  service  is  also  important.  And 
with  the  squeeze  on  farm  incomes,  farmers 
are  becoming  reluctant  to  order  products 
for  routine  treatment  ahead  of  time,  and 
the  local  specialist  is  being  used  to  a 
greater  extent.  With  more  and  more 
generics  coming  onto  the  market  the 
farmer  is  also  looking  for  unbiased  advice. 
Pharmacy  distribution  fulfils  these  needs. 

Greater  restrictions  on  distribution  are 
not  in  manufacturers'  interests  either  as 
past  experience  has  shown  that  where 
useful  products  are  restricted  to  POM, 
sales  are  reduced.  But  for  the  long  term 
protection  of  freer  distribution,  pharmacy 


must  be  seen  as  a  profession  worth 
supporting.  Perhaps  manufacturers  should 
indicate  a  preference  for  a  P  listing,  Mr 
Tasker  suggested. 

Pharmacy  is  not  considered  just 
another  trade  outlet  for  human  medicines, 
so  why  has  the  same  impact  not  been  made 
within  the  animal  health  distribution 
network,  he  asked.  Communication  was 
partly  to  blame,  and  submissions  in  the 
past  for  greater  pharmacy  control  have 
been  seen  by  the  trade  as  a  means  of 
taking  business  from  them.  A  recent 
survey  of  the  PSGB's  700  strong  ag  &  vet 
group  showed  that  77  per  cent  of  the 
membership  were  involved  in  the  supply  of 
animal  medicines,  and  that  44  per  cent 
were  involved  in  large  animal  supplies. 
This  means  there  are  nearly  300 
pharmacist  suppliers  of  large  animal 
medicines.  "Our  involvement  in  this  field 
must  be  communicated  to  all  concerned," 
said  Mr  Tasker. 


...and  the 
case  for 
the  vet 

Tight  control  of  the  distribution  of 
animal  medicines  is  necessary,  and 
the  veterinary  surgeon's  training, 
experience  and  understanding  of 
animal  welfare  puts  him  in  a  better 
position  than  others  to  exercise  that 
control  in  most  cases,  argued 
Sussex  vet  Miss  CM.  Howe. 

The  control  of  distribution  must  be 
sufficient  to  ensure  the  safe  use  of  the 
medicine  as  it  affects  both  the  target 
animal  and  the  operator  handling  it  (and 
the  consumer  where  relevant).  Correct  use 
is  essential  for  animal  welfare,  as  is  the 
recognition  of  adverse  reactions  and  the 
proper  assessment  of  potential  risk  prior  to 
administration. 

Farmers  may  need  a  demonstration 
when  first  using  a  product  such  as  a 
drench,  and  the  vet  should  be  the  person 
to  do  this,  said  Miss  Howe.  "Does  a 
merchant  or  a  pharmacist  have  the 
required  expertise  or  the  time  to  go  onto 
the  farm,"  she  asked.  Similarly  the  risk  of 
not  vaccinating  young  animals  has  to  be 
carefully  assessed  and  only  the  vet  is  in  a 
position  to  do  so  accurately,  because  of  his 
knowledge  of  the  farm  and  the  disease 
situation. 

While  pharmacists  are  obviously  as 
well  able  to  advise  purchasers  on  the 
potential  risks  of  animal  medicines  as  are 
vets,  it  is  doubtful  whether  many 
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Monoject  U100 
Disposable  Syringes 
for  diabetics 

Monoject  U100  disposable  syringes  are 
used  in  substantial  numbers  by  the  insulin 
dependent  community.  Considerable 
demand  for  Monoject  U100's  through 
pharmacies  will  be  generated  by 
prescriptions. 

Monoject  offers  easy  portability  and  safe 
disposal.  The  Monoject  U100,  1/2ml  and  1  ml, 
are  individually  blister  packed  in  cartons  of 
30  with  full  instructions. 

Monoject  U100's  are  available  through 
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merchants  have  adequate  training  to 
appreciate  the  hazards.  However,  with 
products  such  as  sheep  dips  they  are 
probably  more  aware  of  the  practicalities 
of  use  and  what  safety  precautions  are 
feasible,  said  Miss  Howe. 

Safety  to  the  consumer  involves 
adequate  advice  on  withdrawal  periods. 
These  can  be  pointed  out  by  anyone 
selling  a  medicine,  but  practical 
knowledge  of  farm  husbandry  may  be 
required.  If  a  farmer  asks  for  Autoworm 
boluses,  with  a  withdrawal  period  for  meat 
of  six  months,  would  a  pharmacist 
appreciate  that  if  these  were  yearling 
animals  being  dosed  in  April  or  May,  grass 
may  run  short  in  September  and  the 
farmer  may  decide  to  sell  the  fattened 
animals  earlier  than  intended,  before  the 
expiry  of  the  withdrawal  period? 

Efficient  use  of  medicines  requires  the 
right  product  to  be  used,  which  in  turn 
requires  prior  diagnosis.  The  Veterinary 
Surgeons  Act  decrees  that  only  a  vet  can 
diagnose,  so  if  a  diagnosis  is  beyond  the 
capability  of  the  farmer  (who  can  diagnose 
his  own  stock)  he  cannot  go  to  a  merchant 
or  pharmacist  and  seek  advice.  It  follows 
that  treatments  for  certain  conditions 
should  be  POM  and  used  only  under 
veterinary  supervision. 

Getting  administration  right 

Efficient  use  also  requires  the  right  dose, 
often  based  on  body  weight.  Farmers  are 
not  always  very  good  at  assessing  the 
weight  of  their  animals  and  often  need 
advice.  This  can  be  most  accurately 
gauged  by  the  vet,  followed  by  the 
merchant  who  has  usually  had  some 
farming  experience.  "Few  pharmacists 
would  know  the  weight  of  a  new  bom 
Fresian  calf  or  a  six  week  old  Texel  lamb. 
Many  doses  of  anthelmintics  are  wasted 
because  of  underdosing,"  said  Miss  Howe. 
Figures  published  in  the  Veterinary 
Record  in  1981  indicate  that  3.9  million 
doses  of  anthelmintics  (worth  £3. 5m)  for 
prophylactic  purposes  given  each  year  are 
valueless  and  only  2  million  doses  used 
correctly  because  of  a  lack  of  advice. 

Timing  can  be  essential  for  the 
administration  of  preventative  dosing. 
Many  vaccines,  nearly  always  the  dead 
ones,  are  fairly  standard  and  well  within 
the  competence  of  both  merchants  and 
pharmacists  to  give  point  of  sale  advice. 
Others,  however,  can  require  detailed 
knowledge  of  the  farm  and  the 
epidemiology  of  the  disease,  and 
veterinary  advice  is  essential. 

"Vets  have  been  too  greedy  in  the  past 
on  the  profit  margins  put  on  animal 
medicines,  and  have  only  themselves  to 
blame  for  losing  out  on  the  large  PML 
market,  worth  £7 1.5m  last  year,"  said  Miss 
Howe.  Although  vets  have  been  said  to 


have  a  monopoly  on  POMs  this  is  not 
correct  as  such  preparations  are  available 
from  pharmacists.  However,  this  route  of 
supply  is  rarely  used  because  it  is 
inconvenient. 

Vets  have  a  vested  interest  in  supplying 
POMs  as  the  profit  margin  is  an  integral 
part  of  the  practice  income.  Sales  of 
medicines  help  support  income  and  so 
keep  fees  down  for  emergency  work, 
which  could  otherwise  become  so 
expensive  that  it  would  be  uneconomic  for 


farmers  to  use  a  vet's  services. 

Many  practices  have  diversified  and 
make  a  conscious  effort  to  sell  PML 
medicines  in  competition  with  merchants, 
said  Miss  Howe,  although  she  believed 
vets  should  try  and  make  their  incomes 
from  selling  services  rather  than  being 
drug  peddlars.  "It  is  seen  by  some  as  a  way 
of  compensating  for  falling  workloads  due 
to  the  current  state  of  livestock  farming 
which  is  out  of  our  control.  To  some  it  is  a 
new  challenge." 


Lesley  Anderson,  a  branch  representative  from  Ipswich  (left),  and  John  Myers, 
PSGB  Council  member,  receive  their  conference  carnations  from  Neil  Gregory 
(second  left)  and  Joyce  Kearney  of  APS 


MAFF  sets  out  the  rules 


Pressure  on  the  Ministry  of 
Agriculture  from  organisations  with 
an  interest  in  animal  medicines  has 
led  to  the  publication  of  the 
guidelines  used  to  categorise 
veterinary  products  as  POM,  P  or 
PML. 

The  purpose  of  the  exercise  is  not  to 
impose  new  restrictions,  said  Mr  K. 
Wilkes,  head  of  one  of  MAFF's  animal 
health  divisions.  Nor  are  the  guidelines 
rigid  rules.  They  are  based  on  the  view  that 
medicines  for  farm  animals  should 
normally  be  P  unless  a  more  restrictive 
category  is  appropriate  or  they  can  safely 
be  classified  PML. 

Where  diagnosis  of  the  condition  for 
which  the  product  is  intended  needs  the 
skills  of  a  veterinary  surgeon,  or  where 
accurate  diagnosis  is  essential,  the 
product  should  be  POM.  Also  if  the 
product  needs  to  be  administered  by  a  vet, 
as  with  injectables  for  small  animals,  the 
POM  category  is  appropriate. 

If  there  is  a  straightforward  safety 
hazard,  or  the  substance  has  significant 
CNS  activity  (eg  anaesthetics  or 
tranquillisers)  or  has  a  large  effect  on  an 
animal's  physiology  then  it  should  be 
POM.  Where  a  product  is  new,  either 


being  a  new  drug  or  an  old  one 
administered  by  a  new  route,  then 
monitoring  for  up  to  five  years  is  needed 
and  the  POM  category  is  appropriate. 

And  finally  there  are  the  legal 
provisions,  such  as  the  Misuse  of  Drugs 
Act,  and  where  an  ingredient  is  classified 
POM  for  human  use,  which  the  strong 
presumption  is  that  the  POM  category  is 
likely  for  the  animal  drug. 

Setting  aside  the  POM  criteria,  a 
product  will  be  classified  as  P: 

—  when  advice  is  needed  on  the  potential 
risks  to  the  person  administering  the 
product; 

—  when  advice  is  needed  on  the 
possibility  of  interaction  with  other 
veterinary  drugs; 

—  when  point  of  sale  advice  on  the  method 
of  use  might  be  required; 

—  when  unusual  storage  conditions  or 
disposal  requirements  need  to  be  brought 
to  the  user's  attention. 

Anything  else  is  classified  PML,  said 
Mr  Wilkes.  Those  who  are  affected  by 
categorisation  can  now  know  how  the 
system  is  operating.  MAFF  is  trying  to 
strike  the  right  balance  between 
safeguarding  against  hazards  and  the 
need  to  make  as  few  restrictions  as 
possible. 
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Hot  competition  for 
C&D  medal 


Patch  testing  for  contact  dermatitis,  community  pharmacists' 
views  of  the  Nuffield  Report  and  colour  blindness  in  diabetics 
were  among  the  subjects  examined  in  Tuesday  afternoon's 
practice  research  session.  The  seven  papers  presented  were 
competing  for  the  C&D  Medal  and  Award,  with  the  winner  to 
be  announced  later  in  the  week. 


Patient  knowledge  of  sublingual  glyceryl 
trinitrate  therapy  is  poor,  but  the  provision 
of  an  information  booklet  improved 
knowledge,  a  study  by  Elizabeth  Kay  and 
George  Bailie,  University  of  Manchester 
department  of  pharmacy,  shows. 

Many  patient  use  GTN  incorrectly,  and 
since  it  is  taken  "as  required", 
responsibility  for  correct  use  lies  with  the 
patient.  Optimal  self-management, 
therefore,  depends  on  the  patient  having 
sufficient  knowledge  of  GTN  therapy. 

Thirty  six  m-patients  on  GTN  were 
recruited  to  the  study.  Half  received  an 
information  booklet,  the  others  no  further 
information.  Both  groups  answered  a 
questionnaire.  After  a  minimum  of  three 
days  the  subjects  were  re-interviewed. 

Twenty  four  patients  had  been  on  GTN 
before  admission.  Twenty  nine  had 
received  no  instruction  on  how  to  take  the 
drug.  There  were  no  differences  in 
response  between  the  first  and  second 
interviews  for  the  control  group,  but  many 
in  the  group  that  got  the  booklet. 

The  patients  took  an  average  of  17 
minutes  to  read  the  booklet  and  all  found  it 
interesting.  The  authors  of  the  paper 
recommended  the  booklet  be  suitably 
edited  and  made  available  to  patients 
through  hospitals  and  community 
pharmacies. 

Patch  testing 

Patch  testing  for  contact  dermatitis 
involves  application  of  the  irritant  or 
allergen  to  the  patient's  back  for  48  hours, 
with  subsequent  evaluation  of  the 
inflammatory  response.  Most  commonly 
Finn  chambers  (standard  aluminium  caps) 
are  filled  with  soft  paraffin  (PMF)  ointment 
with  the  test  material  incorporated. 

The  importance  of  topical 
bioavailability  was  shown  by  A.  Baillie,  A. 
Florence  and  A.  Mendelow  (pharmacy 
department,  Strathclyde  University)  and 
A.  Forsyth  (Belvidere  Hospital,  Glasgow). 
No  consideration  is  usually  made  of  the 
suitability  of  the  vehicle  for  most  test 
materials,  many  of  which  are  insoluble  and 
whose  particle  size  is  not  controlled,  they 


point  out. 

In  evaluating  the  importance  of 
formulation  in  patch-test  systems  for 
nickel,  43  patients  were  tested  while 
undergoing  routine  testing.  Ten  patients 
responded  to  a  1  per  cent  NiSO ,  solution 
in  50  per  cent  DMSO,  whereas  only  three 
responded  to  5  per  cent  NiS04  in  PMF;  six 
patients  responded  to  1  per  cent  NiSO.,  in 
cetomacrogol  cream,  but  only  four  to  an 
aqueous  solution. 

A  false  negative  result  due  to  poor 
bioavailability  leads  to  a  false  diagnosis, 
the  authors  say.  More  potent  preparations 
with  improved  bioavailability  could  be 
used  to  improve  diagnosis  in  patients  who 
respond  equivocally.  Low  activity 
formulations  would  be  of  value  in  those 
whose  response  to  routine  testing  is  so 
severe  that  it  is  not  possible  to  classify  the 
response. 

Handling  cytotoxics 

The  human  peripheral  lymphocyte  is  a 
sensitive  indicator  of  chromosomal 
damage,  and  can  reflect  damage  incurred 


over  a  number  of  years.  Patients  on 
chemotherapy  reflect  chromosomal 
damage  accordingly. 

Pharmacy  staff  who  handle  cytotoxic 
drugs  show  no  greater  chromosomal 
damage  than  control  subjects.  Likewise  no 
difference  was  seen  in  nursing  staff 
attending  patients  in  chemotherapy  units, 
according  to  a  study  by  J.  Cooke  and  R. 
Calvert  (General  Infirmary,  Leeds)  and  R. 
Morgan  and  J.  Williams  (St  lames 
Hospital,  Leeds). 

Subjects  in  the  study  were  recruited 
from  throughout  the  UK  over  a  two  year 
period.  Blood  samples  were  taken  from 
pharmacy  staff  who  reconstituted  cytotoxic 
drugs  in  vertical  laminar  flow  cabinets, 
nurses  who  work  in  chemotherapy  units,  a 
control'group  of  office  workers  and 
patients  on  chemotherapy. 

The  results  are  reassuring  for 
pharmacy  staff  and  nurses,  and  the 
examination  of  peripheral  lymphocytes  is  a 
potentially  useful  and  non-invasive  method 
of  environmental  monitoring,  say  the 
authors. 

Views  on  Nuffield 

Over  half  of  all  community  pharmacists 
are  opposed  to  the  changes  in  supervision 
and  personal  control  proposed  in  the 
Nuffield  Report,  according  to  a  study  by  J. 
Allen,  A.  Morley  and  R.  Panton  (pharmacy 
practice  research  group,  Aston 
University). 

A  random  sample  of  164  pharmacists 
was  selected  from  FPC  lists  in  the  West 
Midlands  and  telephoned  using  a 
structured  questionnaire.  Most  questions 
were  closed,  but  opportunity  was  given  for 
comment.  There  was  a  response  rate  of  91 
per  cent,  with  73  per  cent  of  respondents 


On  the  CP  Pharmaceuticals  stand  Eoin  Sedgley.  hospital  services  manager  (left), 
and  Roy  Stott,  sales  manager  north,  chat  to  Mike  Burden,  Leicestershire  district 
pharmaceutical  officer  (centre  right),  and  Janet  Boardman,  chairman  of  the 
Dundee  Branch  of  the  Society 
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being  proprietors  or  managers. 

The  majority  of  respondents  (85  per 
cent)  felt  a  "Pharmacist  only"  category  of 
medicines  should  be  introduced.  But  there 
were  differing  views  on  the  advertising  of 
Pharmacy  medicines:  38  per  cent  agreed 
they  should  be  advertised  and  36  per  cent 
disagreed. 

Most  respondents  (60  per  cent)  felt  that 
all  P  medicines  should  be  sold  under  the 
supervision  of  a  pharmacist  —  33  per  cent 
disagreed.  Almost  100  per  cent  thought 
more  drugs  should  be  deregulated  from 
Prescription  only.  Strong  analgesics 
(Paramol),  antibiotic  eyedrops 
(chloramphenicol)  and  anti-emetics  were 
favourites  for  reclassification.  Over  50  per 
cent  disagreed  that  oral  antibiotics,  steroid 
nasal  sprays  for  hayfever  and  steroidal 
haemorrhoid  preparations  should  be 
available  for  sale.  Most  (80  per  cent)  said 
they  had  read  some  or  all  of  the  Nuffield 
Report. 

Colour  vision  in  diabetics 

Diabetics  with  particular  types  of  colour 
vision  deficiency  should  not  use  visual 
methods  to  monitor  blood  glucose  levels, 
say  Rachel  Tyler  and  Michael  Allwood 
(pharmacy  department,  Addenbrooke's 
Hospital). 

Traditionally  patients  have  tested  their 
urine  for  blood  sugars.  But  sugars  only 
appear  in  the  urine  when  blood  levels 
reach  a  relatively  high  threshold.  Modern 
therapy  demands  that  diabetics  maintain 
blood  glucose  between  4-8mmol/litre  in 
order  to  minimise  long  term 
complications.  Patients  are  therefore 
encouraged  to  measure  blood  glucose  and 
interpret  the  colour  change  by 
comparison  with  a  colour  chart. 

The  aim  of  the  study  was  to  assess  the 
value  of  a  simple  test  to  identify  patients 
with  impaired  colour  vision  who  are 
unable  to  use  such  strips  safely.  Out- 
patients at  the  diabetic  clinic  were 
requested  to  colour  match  strips  from 
Glucostix  and  BM-Test  Glycemie  at  four 
different  blood  glucose  concentrations 
and  then  assessed  for  colour  vision 
defects. 

Of  the  204  patients  in  the  study,  58  per 
cent  were  male,  some  70  per  cent  were 
insulin  dependent,  and  the  remainder  on 
oral  hypoglycaemics.  Colour  vision  was 
impaired  in  20  per  cent  of  the  sample,  of 
which  half  were  blue-yellow  defective  and 
a  quarter  (all  male)  red-green. 

Patients  with  blue-yellow  defects  had 
little  difficulty  in  reading  strips,  but  red- 
green  deficient  patients  had  trouble 
reading  the  Glucostix  strips.  Some 
potentially  dangerous  interpretations  were 
recorded.  Patients  with  a  "mixed"  defect 
were  unable  to  interpret  correctly  many 
strips  from  either  Glucostix  or  BM  1-44. 


The  colour  vision  test  is  simple  and 
rapid  to  use  in  the  clinic,  say  the  authors, 
and  can  successfully  detect  patients  at  risk 
with  impaired  colour  vision. 

Concepts  in  health  care 

The  Nuffield  Report  has  encouraged 
pharmacists  to  respond  to  symptoms  and 
counsel  patients.  This  may  be  regarded 
with  suspicion  by  doctors  and  nurses,  as 
each  profession  might  value  differently 
certain  aspects  of  practice.  But  a  paper  by 
Malcolm  Brown  (James  Paget  Hospital, 
Great  Yarmouth),  Shirley  Ellis  (East 
Anglian  Health  Authority),  and  Peter 
Linley  and  Geoff  Booth  (pharmacy 


practice  research  unit,  Bradford 
University),  suggests  that  safe  practice, 
quality  of  practice  and  mutual  professional 
respect  are  essential  to  all  the  health 
professions. 

Practitioners  were  asked  which 
fundamental  concepts  of  health  care 
underpinned  their  values  of  practice. 
Professional  documents  (eg  the  Code  of 
Ethics)  were  scrutinized  to  identify 
concepts.  A  46  per  cent  response  rate 
achieved  from  a  sample  of  200 
pharmacists,  200  nurses  and  200  doctors  to 
a  15  question  closed  questionnaire. 

Both  pharmacists  and  nurses  differed 
from  doctors  in  thinking  law  was  an 


Practice  research  posters 


Herbal  Teas:  Some  of  these  products  may 
not  necessarily  be  as  safe  as  often 
supposed.  Information  on  the  safety  of  the 
ingredients  is  sparse,  especially  on  long 
term  consumption.  Hibiscus,  rosehip, 
orange,  chamomile,  peppermint, 
blackberry,  chicory,  lemongrass  and 
apple  are  the  most  popular  ingredients. 
The  range  of  potentially  toxic  compounds 
includes  alkaloids  (comfrey  and  larkspur), 
volatile  oils  (eucalyptus,  juniper, 
pennyroyal),  phenolic  compounds 
(hawthorn,  senna)  and  saponins  (ginseng 
and  liquorice). 

(C.  Baldwin,  L.  Anderson,  J.D.  Phillipson, 
school  of  pharmacy,  University  of 
London). 

Health  Care  in  the  High  Street:  200 

pharmacies  in  the  West  Midlands  were 
visited  in  July  and  August  to  coincide  with 
the  release  of  the  "Drugs  —  what  you  can 
do  as  a  parent"  and  the  Women's  National 
Cancer  Campaign  leaflets.  Current  or 
other  leaflets  were  available  in  95  and  97 
per  cent  of  the  shops  respectively.  The 
targetted  leaflets  were  in  91  and  78  per 
cent  of  the  shops  respectively.  Availability 
of  leaflets  was  not  influenced  by  ownership 
type,  location  or  size  of  pharmacy.  Display 
racks  were  not  utilised  to  the  full.  (A. 
Morley,  R.  Panton,  R.  Taylor,  M.  Jepson, 
West  Midlands  RHA  and  pharmacy 
practice  research  group,  Aston 
University). 

Advice  Area  in  a  Community 
Pharmacy:  The  lack  of  privacy  in  many 
pharmacies  may  be  a  barrier  to 
communication,  and  the  NPA  has 
recommended  the  introduction  of 
consultation  areas.  Over  a  week  54 
patients  completed  a  questionnaire  in  a 
large  city  centre  community  pharmacy:  76 
per  cent  said  it  had  been  their  intention  to 
speak  to  the  pharmacist,  and  34  per  cent 
regarded  their  query  to  be  of  a  sensitive 


nature.  Some  52  per  cent  regarded  an 
advice  area  near  the  dispensary  as 
desirable.  An  advice  booth  was 
constructed  near  the  dispensary  after  a 
week.  None  of  the  13  people  sampled 
using  it  said  they  felt  awkward  and  all  said 
they  would  use  it  again.  (M.  Bennett,  a 
community  pharmacist ,  and  R.  Tavlor, 
dept  of  pharmaceutical  sciences,  Aston 
University). 

Medicines  and  Pack  Design:  Half  of  the 
80  pharmacists  who  responded  to  a 
questionnaire  on  medicine  usage  found 
difficulties  with  reconstituting  some 
antibiotic  powders.  The  same  number  said 
opaque  containers  made  it  difficult  to  tell  if 
complete  dispersion  had  been  achieved. 
Erythroped  products  were  cited  in  each 
case.  Some  68  per  cent  of  pharmacists 
identified  one  or  more  POM  products 
where  packs  of  different  strengths  of  the 
same  drug  could  be  easily  confused:  76 
per  cent  were  branded  drugs  —  Lentizol, 
Trasicor,  Apresolme,  Inderal,  Anafranil, 
Voltarol,  Betaloc  and  Surmontil  were  most 
frequently  cited.  (J.  Pittaway,  R.  Taylor, 
dept  of  pharmaceutical  sciences,  Aston 
University). 

A  Source  of  Health  Advice:  92  per  cent  of 
a  sample  of  200  consumers  said  they 
normally  bought  their  medicines  from  a 
pharmacy  —  73  per  cent  said  they  never 
bought  medicines  from  a  supermarket. 
Advice  had  been  sought  from  a 
pharmacist  by  61  per  cent,  and  a  further 
25  per  cent  said  they  would  consider  doing 
so.  56  per  cent  felt  they  did  not  have 
enough  privacy  to  talk  to  the  pharmacist  in 
the  pharmacy.  These  results  confirm  the 
findings  of  previous  research  which  shows 
that  since  the  start  of  the  NPA  campaign 
the  number  of  people  prepared  to  consult 
their  pharmacist  has  risen  from  47  per  cent 
in  1982  to  65  per  cent  in  1984.  (S.  Barwani, 
R.  Panton,  A .  Morley,  pharmacy  practice 
research  group,  Aston  University). 
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BUSINESS  SDST  ISN'T  WHAT  IT  USB 


Its  thriving.  For  each  of  these 
pharmacies.  Because  each  has  a  unique 
style-a  personality  of  its  own.  Yet,  there  are 
some  common  denominators.  Success.  And 
Dollar  Rae  design. 

We  begin  by  researching  and 
appraising  a  pharmacy's  potential.  Then  we 
design  a  complete  retail  image  which  en- 
sures that  this  potential  is  realised. 

Time  and  again,  throughout  the 
UK,  for  pharmacies  great  and  small,  our 


results  are  always  the  same.  Sales  go  up. 
Profits  increase. 

We'd  welcome  the  opportunity  to 
discuss  our  complete  service  in  more  detail. 
Simply  fdl  in  the  coupon. 


CREATORS  OF  RETAIL  ENVIRONMENTS 
47  HAGGS  ROAD  GLASGOW  G41  4AR  TELEPHONE  041-6499331  TELEX  77939+ 

|     I  am  iiit<T<-sti'<l  in  h r i ti f»  more  ;il>out  how  to  improve  inv  im;i";i-  j 

.    to  increase  my  profitability.  ■ 

I      Please  send  me  more  information  □.  Please  arrange  for  a  retuil  consultant  to  call  □.  I 

i      Atlrartive  Imam  ing  and  leasing  arrangements  are  available.  I 


TELEPHONE 


CO  9/87 


j  SEND  TO:  DOLLAR  RAE  LIMITED  47  HALLS  ROAD  GLASGOW  G4I  4AR  | 


It  A  II  t  «  S     IH     RETAIL      I'  II  A  H  I*  A  C  Y     II  f.  S  I  V  HI     AND      II  f.  V  E  I  II  I'  M  f.  »  T      T  H  H  II  V  C  H  II  I!  T     THE     UNITED     K  I  HI  C  II  0  M 
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important  concept  in  patient  safety  but  not 
confidentiality:  knowledge  was  rated 
highest  by  all  three.  For  the  highest  quality 
of  practice  the  top  three  concepts  — 
welfare,  knowledge  and  ethics  —  were  of 
identical  rank  across  all  three  professions. 

Greatest  mutal  professional  respect 
was  associated  with  concern  with 
knowledge,  then  ethics:  doctors  and 
nurses  know  their  voluntary  codes  of  ethics 
are  restrictive  and  respect  pharmacists 
who  have  proclaimed  similar  self- 
discipline  outside  the  law.  The  law  was 
unimportant  to  these  groups  and 
pharmacists  were  the  only  group  omitting 
status  from  their  top  four. 

Domiciliary  nebulisers 

There  is  a  need  for  patient  education  in 
nebuliser  use.  Patients  are  not  closely 
supervised,  have  little  understanding  of 
their  therapy  and  are  routinely  using 
excessively  high  doses  of  drugs, 
according  to  Pauline  Hilditch  and  Judith 
Rees  (pharmacy  department,  Manchester 
University),  and  Mark  Horsely  and  P. 
Barnes  (Hope  Hospital,  Salford). 

The  use  of  nebulisers  has  become 
popular  in  recent  years,  especially  in  the 
home.  Some  20,000  compressor  units  were 
sold  in  1984.  Seventy  patients  were 
interviewed  in  the  Salford  area,  60  per 
cent  being  male  and  61  per  cent  over  60; 
29  per  cent  suffered  from  asthma,  44  per 
cent  from  chronic  obstructive  airways 
disease,  and  87  per  cent  used  their 
nebuliser  several  times  a  day. 

Just  over  half  had  obtained  their 
nebuliser  from  a  professional  source;  19 
per  cent  had  found  out  about  them 
elsewhere  and  subsequently  approached 
their  doctor,  while  17  per  cent  had  bought 
their  nebuliser  without  any 
recommendation.  Only  five  patients  had  a 
peak  flow  meter  and  one  used  it  routinely. 

Patients  had  great  confidence  in  their 
nebuliser  —  86  per  cent  felt  it  lived  up  to 
expectations  and  96  per  cent  said  they 
would  obtain  a  nebuliser  again  if  given  the 
choice.  High  doses  of  bronchodilator  were 
used,  daily  doses  of  salbutamol  ranging 
from  2.5-40mg.  Over  60  per  cent  of 
patients  said  they  would  seek  medical  help 
if  the  nebuliser  failed  to  relieve  their 
symptoms,  and  16  per  cent  suggested 
using  an  inhaler  —  a  potentially 
dangerous  move.  Only  20  per  cent  of 
patients  had  been  shown  how  to  use  their 
nebuliser,  although  87  per  cent  were 
confident  they  were  using  it  correctly. 

The  winner  is.... 

Jonathan  Cooke,  principal  pharmacist, 
patient  services,  Leeds  General  Infirmary, 
won  the  C&D  medal  for  the  best  paper  in  the 
practice  research  session.  He  monitored 
chromosomal  damage  (p565). 


Carol  Banfield,  data  processing  executive  from  Edwin  Burgess,  talks  to  Wirral 
Branch  chairman  Sheila  Chantler  (centre  left),  her  colleague  Jaqueline  Edwards 
and  Buxton  hospital  pharmacist  Gerrard  Crawshaw  (right) 


Hair  gives  away  thyroid 


Researchers  at  the  Welsh  School  of 
Pharmacy  and  North  Middlesex 
Hospital,  London,  may  have 
discovered  a  non-invasive  method  of 
gaugin  thyroid  function  —  by 
examining  scalp  hair. 

Results  of  measuring  amino  acid  levels 
in  ten  euthyroid,  four  hypothyroid,  and  four 
hyperthyroid  women  were  presented  at  one 
of  the  morning  science  sessions  of 
Conference  on  Tuesday. 

Levels  of  14  out  of  16  amino  acids  in 
thyroid  patients'  hair  were  found  to  be 
significantly  different  from  those  found  in 
hair  from  euthyroid  women. 

Amino  acid  levels  in  hyper-  and 
hypothyroid  patients  were  not  significantly 
different  from  each  other,  except  for  tyrosine 
and  cystine,  which  were  lowest  in 
hypothyroid  patients.  Similar  results  were 
found  in  males. 

The  researchers  concluded  that  ammo 
acid  changes,  in  particular  tyrosine,  m  hair, 


may  provide  a  simple  acid  to  diagnosis  of 
thyroid  dysfunction. 

Disappointing  results  for  the 
bioavailability  of  insulin  given  by  inhalation 
were  reported  at  Wednesday's  poster  session 
by  another  group  from  Wales. 

Following  encouraging  results  from 
other  work  in  which  rats  had  been  given 
insulin  intra-tracheally,  the  Welsh 
researchers  had  recruited  eight  healthy 
males  for  a  randomised,  cross-over  study 
comparing  intravenous,  subcutaneous  and 
pulmonary  routes  of  ammistermg  human, 
neutral,  zinc-free  insulin  (40U  per  ml). 

The  results  showed  variable  and  fairly 
poor  absorption  of  insulin  alter  nebulisation. 
The  researchers  noted  that  the  results  were 
in  contrast  to  those  seen  in  rats  given  insulin 
intra-tracheally  and  that  the  differences 
could  have  been  due  to  problems  associated 
with  deposition  of  the  nebulised  dose  in  the 
lung,  differences  in  the  type  of  insulin  used 
or  interspecies  difference  in  pulmonary 
absorption  of  the  drug. 


'Keep  dispensing  close  to  doctor' 


The  transfer  of  outpatients 
dispensing  from  hospital 
pharmacies  to  the  community 
centre,  under  active  discussion  by 
some  UK  Health  Authorities,  was 
dismissed  by  a  leading  Swedish 
hospital  pharmacist. 

Mr  N.O.  Strandqvist,  University 
Hospital,  Uppsala,  told  the  second 
professional  session  on  hospital  pharmacy: 
"We  place  the  customer  in  the  centre.  In 
all  hospitals  the  service  to  outpatients 
should  be  given  as  close  to  the  doctor  as 
possible.  It's  time  saving  for  patients  to 
take  the  drugs  with  them  and  the  patient  is 
better  motivated  and  more  sensitive  to 
information,  the  closer  it  is  given  to  the 
doctor.  Better  compliance  will  result." 


In  the  USA,  hospital  pharmacists  are 
starting  to  move  into  community  services, 
Professor  Dick  Gourlay,  Mercer 
University,  Atlanta,  told  the  session.  Such 
developments  arose  because  of  changes  in 
the  reimbursement  system.  Professor 
Gourlay  spoke  of  one  group  practice 
pharmacy  covering  32,000  patient  doctor 
consultations  a  year.  With  all  patients  "self 
paying",  profit  margins  were  up  to  20  per 
cent  and  estimated  profits  would  reach 
$1 .2m  a  year. 

Professor  Gourlay  contrasted  clinical 
education  in  the  States  and  the  UK.  He 
said  the  move  to  a  clinically  orientated 
PharmD  in  the  US  colleges  was  making 
practice  more  clinical  and  in  the  UK 
greater  clinical  expectations  were  driving 
education  to  become  more  clinical. 
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A  forgotten  force? 


C&D  asked  a  number  of  women  pharmacists  who  have 
managed  successfully  to  combine  career  with  family,  or  who 
have  reached  high  positions  in  the  profession,  how  they  have 
coped,  whether  they  have  felt  at  a  disadvantage  being  female 
and  what  facilities  have  helped  them  most. 


Sue  Allen 


Registered  1968 

Married  1966.  Children  1970,  1973 
Present  job:  Locum  in  community,  hospital 
and  prison  pharmacy  (32-45  hours  a  week), 
based  in  Bedford. 


"Are  my  years  of 
experience  not  worth 
anything  now?" 

| IUU  hen  I  first  qualified  I  looked  towards 
WW  a  three  stage  career  —  First,  getting 
started;  second,  keeping  up  with  pharmacy 
while  raising  a  family;  third,  returning  to 
full-time  work  with  a  high  level  of 
responsibility. 

"Now  at  the  start  of  phase  three  I  am 
dismayed  to  find  so  many  positions 
advertised  as  'suit  newly  qualified'.  Does  this 
mean  my  20  years  experience  are  not  worth 
anything? 

"Looking  back  I  suppose  I  made  more 
use  of  the  second  phase  than  I  expected 
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because  I  was  able  to  combine  family  and 
job  successfully  and  maintain  a  high  level  of 
job  satisfaction  rather  than  doing  odd  jobs'. 
I  never  wanted  to  work  full-time  during  this 
period  because  this  would  have  denied  me 
the  opportunity  for  involvement  in  non- 
pharmaceutical  organisations." 

Sue  has  spent  many  hours  doing 
voluntary  work  for  a  cancer  charity. 
"Because  of  this  I  deliberately  avoided 
involvement  in  pharmacy  politics." 

She  held  various  positions  with  Boots 
until  her  first  child  was  born  and  had  no 
choice  but  to  resign  as  there  was  then  no 
maternity  leave  system.  When  the  baby  was 
six  months  old,  Sue  was  invited  to  return 
part-time  for  hours  which  suited  her. 

"Saturdays  were  easy  —  my  daughter 
stayed  at  home  with  Dad  —  and  on 
weekdays  I  paid  a  friend  to  look  after  her. 
The  friend  was  making  up  her  mind  about 
having  a  baby  of  her  own  and  decided  not  to 
after  looking  after  mine!" 

"When  daughter  number  two  arrived 
there  followed  years  of  juggling  child- 
minding  and  occasional  locums  (one  or  two 


days  a  week  plus  about  six  whole  weeks  a 
year).  Usually  the  child-minding  was  on  an 
exchange  basis  —  'You  have  mine  on 
Monday  and  I'll  have  yours  on  Tuesday.' 

"Once  they  started  school  it  was  easier. 
Occasionally  I  took  them  to  work  with  me 
and  they  both  have  very  happy  memories  of 
'shops  we  played  in'.  I'm  not  sure  this  was 
fair  to  the  rest  of  the  staff  but  on  the  whole 
nobody  seemed  to  mind." 

"Once  I  started  working  regularly  I 
arranged  to  work  less  in  school  holidays, 
otherwise  these  times  would  have  been  a 
problem." 

From  1978  to  this  year  Sue  was  a  part- 
time  second  pharmacist  for  an  independent 
pharmacy,  working  a  basic  24  hours  a  week 
and  full-time  in  the  proprietor's  absence. 

"I'm  sure  that,  had  I  not  continued 
working,  I  would  have  suffered  a  confidence 
crisis  which  would  have  made  it  very  hard  to 
return  after  a  long  break.  I  enjoy  using  my 
skills  as  a  pharmacist  and  would  feel  I  had 
wasted  my  training  otherwise. 

"In  theory,  it  ought  to  be  possible  for 
women  working  part-time  to  receive  the 
same  promotion  and  financial  benefits  as 
full-time  pharmacists.  In  practice,  it  is  not 
possible  for  a  part-timer  to  carry  full 
responsibility  for  a  business  if  she  is  not  there 
all  the  time.  Over  the  nine  years  when  I  was 
a  part-time  second  pharmacist  I  used  to  feel 
completely  different  during  the  weeks  I 
assumed    full    responsibility    in  the 
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proprietor's  absence.  I  was  in  charge  and  it 
became  a  different  job  altogether. 

"Although  I  never  had  any  career  break 
I  have  always  attended  courses  because  they 
are  enjoyable.  When  the  children  were 
small,  a  National  Association  of  Women 
Pharmacists  weekend  school  was  a  real 
treat.  The  NW  Thames  continuing  education 
course  has  been  a  regular  feature  for  the 
past  four  or  five  years.  But,  however  well 
meant,  return  to  practice  courses  are  no 
substitute  for  keeping  up  to  date  by  working, 
say,  two  half  days  a  week. 

"Job  sharing  schemes  would  be  a  boon  to 
young  mothers.  I  don't  need  anything  like 
that  now  but  I  would  have  appreciated  it 
very  much  when  the  children  were  small. 


"I  wanted  to  be  a 
director  at  303" 

Jane  Nicholson  has  never  considered  not 
working  outside  the  home. 
"I  wanted  to  be  a   director  of  a 
pharmaceutical  company  by  the  time  I  was 
30  but  I  didn't  make  it!"  she  says. 

Her  first  job  was  as  formulation 
development  pharmacist,  Beecham 
Research  Laboratories,  and  she  managed 
Squibb's  registration  department  from  1965 
until  her  first  child  was  born.  Since  then  she 
has  worked  in  regulatory  affairs,  new 
product  co-ordination,  veterinary 
registration  and  human  products 
registration.  She  has  also  done  various 
community  pharmacy  locums  over  the 
years. 

Apart  from  not  reaching  the  board,  her 
career  has  progressed  roughly  as  she 
expected  when  she  first  qualified.  She  had 
two  months  off  while  feeding  each  child  and 
then  went  back  to  work  part-time.  "I  was 
better  read  and  up-to-date  after  hours  of 
night-time  feeds  than  when  I  was  working!" 
she  says. 

Registered  childminders  have  looked 
after  the  children  while  she  is  at  work  but  the 
costs  have  not  been  a  disincentive  compared 
with  what  she  earns  as  a  pharmacist. 

Although  she  has  never  felt  being  female 
was  a  disadvantage  in  her  career,  she  says 
men  can  be  regarded  as  better  long-term 
prospects  in  areas  such  as  production,  and 
sales  and  marketing  where  continuity  of 
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Jane  Burley 

Married  1959.  Children  1965, 1969 
Present  job:  Joint  managerial  post  in 
community  pharmacy  with  another  married 
woman  pharmacist 


"Why  should  best  jobs 
be  reserved  for  full- 
timers?" 


Jane  Nicholson 

Registered  1963 

Married  1970.  Children  1976, 1978, 1982 
Present  job:  Registration  adviser,  E.R. 
Squibb  (28  hours  a  week). 
Political  activities:  Chairman,  Industrial 
Pharmacists  Group,  etc 


management  is  essential. 

"As  long  as  society  is  geared  to  women 
looking  after  the  children,  women  need  to 
work  part-time  if  they  want  to  see  something 
of  their  families.  A  part-timer  —  male  or 
female  —  cannot  expect  to  run  a  department 
of  full-time  staff.  This  position  will  change 
when  society  is  geared  to  everyone  working 
less,  so  both  parents  can  look  after  their 
children  equally." 

Jane  is  a  co-opted  member  of  the 
Society's  Council,  immediate  past  chairman 
of  the  Society's  Chiltem  Region,  vice- 
president  FTP  industrial  pharmacists  section, 
vice-president  Groupement  Professionnel 
des  Pharmaciens  de  l'lndustrie 
Pharmaceutique,  chairman,  Industrial 
Pharmacists  Group.  She  is  a  member, 
College  of  Pharmacy  Practice,  and  a  fellow, 
British  Institute  of  Regulatory  Affairs. 

The  greatest  help  to  her  in  pursuing  her 
career  have  been  a  supportive  husband  and 
family,  the  cleaner,  the  babyminders  and 
the  lady  who  does  the  ironing. 


A keen  advocate  of  job-sharing,  Jane 
Burley  first  proposed  a  scheme  at 
branch  level  in  1979  to  pair  women 
members.  She  thinks  the  time  has  come  for 
some  official  scheme  to  be  organised  to 
make  the  most  of  pharmacist  womanpower 
and  help  women  pharmacists  with  children 
to  continue  working  in  satisfying  jobs. 

"I  see  no  reason  why  two  people  should 
not  be  able  to  co-operate  to  produce  the 
same  continuity  and  degree  of  efficiency  as 
one  for  a  particular  job.  I  don't  think  it  should 
ever  be  assumed  that  a  job  cannot  be  shared, 
although  many  people  think  their  own  job 
cannot  be  shared  —  which  is  perhaps  a 
reflection  of  their  own  egotism.  Why  should 
the  best  jobs  be  reserved  only  for  those  who 
are  able  to  work  full-time?" 

Women  working  part-time  should  be 
eligible  for  the  same  promotions  and 
financial  benefits  as  full-timers,  she  believes. 

"Once  the  children  are  old  enough  to 
understand  their  mother's  absence,  job- 
sharing  is  ideal.  After  all,  most  mothers  want 
to  spend  time  with  their  children  and  do  not 
want  to  work  full-time.  Should  they  be 
penalised  because  of  this?  They  always  have 
been  and  I  fear  it  will  be  a  long  time  before 
job-sharing  is  universally  accepted  but  with 
the  number  of  women  on  the  Register 
increasing  as  it  is,  I  think  the  time  has  come 
for  some  official  scheme. 

"It  is  only  when  women  have  had  a  family 
that  they  find  it  so  difficult  to  obtain  satisfying 
jobs  and  I  wonder  if  those  young  ladies  who 
enter  pharmacy  with  three  As  in  their  A 
levels  will  be  content  to  be  used  to  allow  men 
pharmacists  to  take  a  day  off.  Even  if  some 
are,  it  is  surely  a  deplorable  waste  of  time 
and  money  invested  in  their  education." 

Jane's  father  died  when  she  was  eight,  so 
her  mother  had  to  be  breadwinner,  working 
as  a  hospital  sister,  and  Jane  grew  up  with  the 
idea  that  she  must  be  able  to  earn  her  own 
living. 

"I  was  always  conscious  that  I  might  have 
to  provide  for  the  family  and  still  have  this 
feeling  to  a  lesser  degree. 

Jane's  interest  in  pharmacy  was  sparked 
by  visits  to  the  hospital  where  her  mother 
worked  and  she  set  out  to  be  a  hospital 


NPA  tries  job-sharing 


I  he  National  Pharmaceutical  Asso- 
ciation  is   having  a   go   at  job- 
sharing. 

Pharmacist  Jo  Field,  who  heads  the 
information  department,  had  a  baby  a  year 
ago  and  decided  she  wanted  to  spend  more 
time  at  home  but  did  not  want  to  give  up 
work  completely.  The  NPA  recently 
advertised  for  someone  else  to  split  the  job 
and  it  is  expected  that  another  woman 
pharmacist,  who  has  two  older  children,  will 
take  up  the  post  next  month. 


The  two  ladies  will  each  work  two  and  a 
half  days  a  week,  with  an  overlap,  and  cover 
each  other  full-time  for  holidays.  There  were 
also  some  applications  from  men  who 
wanted  to  work  part-time. 
■  New  Ways  to  Work  is  an  organisation  set 
up  to  promote  job-sharing  and  other  flexible 
work  arrangements.  Members  receive 
various  publications  and  notice  of  meetings, 
for  an  annual  fee  of  £10  (unemployed  £3)  or 
£20  for  employers.  309  Upper  Street, 
London  Nl  2TY. 
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pharmacist.  She  worked  in  hospitals  for  four 
years  after  qualifying,  then  had  a  five  year 
spell  doing  editorial  work  for  May  &  Baker 
before  returning  to  work  part-time  in 
hospitals  in  London.  In  1963  she  and  her 
husband  emigrated  to  Australia,  where  the 
children  were  born,  and  they  stayed  until 
1973.  She  had  a  career  break  for  nine  years 
when  the  children  were  young  then  worked 
part-time  in  retail  or  did  locums  until  two 
years  ago  when  she  obtained  her  "shared" 
managerial  post  in  Gerrards  Cross. 

"Retail  pharmacy  was  always  the  furthest 
thing  from  my  mind,"  she  says,  "but  I  went  to 
a  refresher  course  where  someone  was 
looking  for  a  locum.  I  went  to  work  for  him 
for  a  few  days  under  his  supervision,  unpaid, 
and  later  did  his  locum.  I  am  grateful  for  his 
help.  I  now  find  I  enjoy  working  in  shops." 

Lack  of  confidence 

"I  was  quite  happy  to  stay  at  home  for  nine 
years  but,  given  the  time  again,  I  would 
prefer  to  work  for  one  day  a  week,  if  only  to 
prevent  the  lack  of  confidence  which  ensues 
after  a  lengthy  break. 

"With  occasional  exceptions,  I  have  not 
worked  full-time  since  having  a  family.  If  I 
was  at  work  after  school  hours,  I  paid  a 
neighbour  to  take  in  the  children  until  either 
my  husband  or  I  returned.  The  cost  of  the 
small  number  of  hours  for  which  I  paid  for 
child -minding  was  not  a  disincentive  to 
work. 

"I  enjoy  being  part  01  the  working  world 
and  contributing  something  to  the  family 
finances,  as  well  as  having  the  extra  money 
to  spend.  Nor  did  I  want  to  waste  my 
training. 

"Retail  pharmacy  offered  the  best 
opportunities,  when  I  had  a  family,  although 
I  have  enjoyed  working  m  all  three  branches 
of  the  profession.  I  was  not  prepared  to  work 
for  the  amount  of  money  I  could  get  in 
hospitals  for  part-time  work. 

"On  returning  to  England  I  was  pleased 
to  receive  immediately  details  of  the  local 
branch  meetings  and  it  was  through 
attending  these  I  felt  able  to  return  to  work. 

"A  supportive  husband  and  family  must 
be  a  prerequisite  for  a  woman  to  continue 
her  career.  I  would  have  liked  some  scheme 
to  enable  me  to  keep  in  touch  when  I  had 
pre-school  children,  perhaps  some  loose 
alliance  with  a  local  pharmacy  where  one 
could  assist  for  just  a  few  hours,  maybe  even 
for  a  nominal  rate  of  pay. 

She  now  spends  22Vi  hours  a  week  at 
work  and,  at  a  rough  estimate,  about  the 
same  in  household  chores. 

"I  really  think  the  emancipation  of 
women  is  at  a  standstill,"  Jane  concludes.  "It 
is  very  difficult  to  get  help  in  the  house.  One 
of  my  grandmothers  had  11  children  but  she 
also  had  a  nanny  and  another  couple  to  live 
in  to  do  the  housework  and  cooking.  In  my 
opinion,  I  work  harder  than  she  did!" 
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Diana  Kay  Roberts 


Registered  1 961 

Married  1961.  Children  1963,  1965. 
Present  job:  Manager,  S.S.  Parker  Ltd. 
Political   activities:    Chairman,  BSH 
pharmaceutical  group,  etc. 


''Career  break  can  be 
a  disadvantage  to 


women. 


rr 


•  he  only  time  women  pharmacists  are  at  a 
I  disadvantage  compared  with  men  in 
their  working  lives  is  if  they  take  a  career 
break  to  raise  a  family,  Kay  Roberts 
believes. 

When  men  take  a  "sabbatical"  it  often 
enhances  their  career  prospects,  but  the 
many  new  skills  learnt  by  women  during 
their  time  out  are  almost  never  taken  into 
account  on  returning  to  work. 

Kay  started  her  working  life  in  hospitals 
in  Middlesborough  and  Barnet  and  never 
imagined  a  career  in  community  pharmacy. 
When  her  children  were  born  she  also  had  a 
sick  mother  so  left  work  to  look  after  them. 
She  started  doing  evening  locums  in 
community  pharmacy  in  1969,  worked 
school  hours  until  her  youngest  child  was  14 
and  gradually  returned  to  full-time  practice. 
Part-time  work  at  Watford  General  was 
interspersed  with  hospital  and  community 
locums  until  she  became  manager  of  a 
community  pharmacy  in  1983.  She  now 
works  five  days  a  week. 

She  decided  to  go  back  to  work  after 
encouragement  from  her  husband  and  her 
GP.  She  face  difficulties  getting  back  into 
practice  because  "refresher"  courses  were 
almost  non-existent.  She  attended  a  pilot 
postgraduate  education  course  at  Chelsea  in 
1969  and  has  continued  to  attend 
postgraduate  courses  since.  She  finds  the 
distance  learning  courses  and  NPA  and 
NAWP  courses  invaluable. 

She  thinks  job  sharing  schemes  and 
return  to  practice  courses  would  have  been 
a  great  help  in  pursuing  her  career,  if  only  to 
increase  confidence,  lack  of  which  is  often 
the  greatest  barrier. 

She  has  been  active  m  pharmacy  politics 
since  joining  her  local  Pharmaceutical 
Society  branch  committee  —  Harrow  and 
Hillingdon  -  in  1969.  She  has  been 
chairman,    careers   officer,  regional 


representative  and  publicity  officer  and 
helped  organiser  the  BP  Conference  in 
London  in  1983.  She  is  on  the  Harrow  Police 
and  Community  Consultative  Committee 
and  Harrow  Association  of  Voluntary 
Services.  She  was  recently  appointed 
chairman,  Royal  Society  of  Health 
pharmaceutical  group  and  was  co-opted  to 
the  National  Association  of  Women 
Pharmacists  executive  1985-6.  Another  duty 
is  as  secretary  to  the  UK  Clinical  Association 
education  and  training  practice  interest 
group's  steering  committee.  Time  spent  in 
these  activities  varies  from  week  to  week  — 
about  four  hours  a  week  on  average. 

She  also  found  time  to  win  the  1985  May 
and  Baker/UK  Clinical  Pharmacy 
Association  Award  and  1987  Glyn  Jones 
Award. 

"Women  have  the 
same  chances  as  men 
in  pharmacy.'7 

Julia  Ratcliffe 

Registered  1981 

Present  job:  Advertising  services  executive, 
PAGB. 

Dr  Julia  Ratcliffe  has  reached  a  high 
position  in  pharmacy  less  than  ten  years 
after  qualifying. 

As  a  younger  generation,  single  woman 
pharmacist  she  has  never  experienced 
discrimination  in  her  working  life  and  does 
not  think  that  men  have  better  opportunities 
than  women  in  pharmacy. 

Julia  intended  to  make  a  career  in  the 
hospital  service  but  after  her  pre-registration 
training  in  this  branch  of  the  profession  she 
decided  it  was  not  for  her.  She  studied  for  a 
PhD  at  Nottingham  University  then  joined 
Fisons  pharmaceutical  division.  She  moved 
to  PAGB  earlier  this  year  and  still  maintains 
close  contact  with  the  pharmaceutical 
industry  in  her  new  job. 

She  feels  that,  if  she  ever  married  and 
had  children,  she  would  have  to  leave  her 
present  job  unless  she  had  full-time  help  in 
the  home.  However,  she  regards  this  as  her 
problem,  rather  than  anything  her  employer 
could  rectify,  as  she  chooses  to  live  a  long 
commuting  distance  from  work. 

She  does  not  believe  that  women 
working  part-time  should  receive  the  same 
promotions  and  financial  benefits  as  full- 
time  pharmacists. 
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Marion  Rowlings 


Registered  1952 

Married  1950.  Children  1951,  1954, 1961 
Present  job  :  Single-handed  proprietor 
pharmacist  in  LlandaH,  CardiH 
Political   activities    :  Vice-president, 
Pharmaceutical  Society,  non-executive 
director,  Unichem,  etc. 


"Help  from  family 
made  it  all  possible" 

arion  Rawlings  has  managed  to 
combine  having  three  children  with 
being  a  single-handed  proprietor  and 
becoming  a  leader  of  the  profession.  When 
she  first  started  in  pharmacy  she  never 
believed  she  would  become  so  active  in 
politics  and  has  a  supportive  husband  and 
family  to  thank  for  enabling  her  to  do  so. 

She  was  working  as  an  analyst  for  Glaxo 
in  London  when  she  met  her  husband  and 
she  moved  back  with  him  to  Wales,  her 
homeland,  to  complete  her  preregistration 
training.  She  did  locums  before  buying  her 
own  business  in  1957.  One  reason  she  chose 
community  pharmacy  was  so  she  could 
combine  career  with  family. 

When  the  children  were  school  age  she 
lived  behind  the  pharmacy,  her  parents 
lived  above  and  her  grandparents  nearby  so 
there  was  never  a  shortage  of  babysitters. 
She  continued  to  work  full-time  as  she  was 
"not  very  domesticated"  and  believed  her 
talents  lay  elsewhere. 

"If  I  hadn't  had  a  mother,  a  close  relative 
or  someone  I  could  rely  on  totally  to  look 
after  the  children  I  wouldn't  have  worked," 
she  says.  "A  mother's  priority  is  her 
children.  You  must  be  there  when  you  are 
needed,  even  if  you  are  not  actually 
changing  their  nappies  every  time.  I 
managed  to  spend  a  lot  of  time  with  my 
children  because  we  lived  on  the  premises." 

The  fact  that  her  husband  does  her  book- 
keeping enabled  her  to  spend  time  on 
pharmacy  politics,  which  now  takes  up 
about  nine  days  a  month.  The  rest  of  the 
working  week  she  is  in  her  pharmacy. 

She  was  the  first  and,  so  far,  only  woman 
to  serve  on  the  Pharmaceutical  Services 
Negotiating  Committee  and  was  a  member 
of  the  Welsh  Pricing  Committee.  She  has 
been  secretary  and  vice-chairman  of  her 
LPC,  chairman,  Area  Pharmaceutical 
Committee,  and  a  member  of  her  FPC.  She 
helped  to  found  a  local  branch  of  the 
National  Association  of  Women  Pharmacists 
and  served  on  its  executive.  She  has  been 
chairman  and  secretary,  National 
Pharmaceutical  Union  (now  NPA),  and  a 
member  of  the  Society's  Welsh  Executive. 
She  was  first  elected  to  the  Society's  Council 
in  1983  and  is  now  next  in  line  for  the 
presidency.  She  also  serves  on  the  Standing 
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Pharmaceutical  Advisory  Committee. 

She  feels  that  being  female  is  a  distinct 
advantage  in  her  job.  Her  pharmacy  is  in  a 
residential  area  of  Cardiff  with  a  "village 
atmosphere"  and  many  of  her  customers  are 
young  mothers,  children  and  older  women 
who  like  to  deal  with  women. 

She  believes  part-timers  should  receive 
the  same  pay  as  full-timers  for  the  same  job, 
but  promotion  is  less  clear  cut.  "In  theory, 
working  part-time  shouldn't  prejudice  your 
chances  of  promotion  but  inevitably  you  are 
not  putting  in  the  same  amount  of  time  to 
acquire  the  necessary  expertise." 

Having  been  her  own  boss  most  of  her 
working  life  she  has  not  experienced  any 
discrimination  but  thinks  that  men  are  likely 
to  have  better  job  opportunities  when 
working  for  a  company,  for  example.  "The 
old  idea  still  prevails  among  men  that  having 
children  affects  a  woman's  brain  in  some 
way,"  she  says. 

"If  you  want  the  benefits  of  children,  it's 
not  always  possible  to  run  ICI  on  the  side, 
but  I  think  women  make  the  most  of  the 
opportunities  they  get  and  do  pretty  well." 


"Hard  to  find  locums 
for  odd  hours" 

omen  have  different  reasons  from  men 
for  needing  time  off  work,  believes 
Christine  Glover.  A  woman  may  want  only  a 
couple  of  hours  to  attend  a  school  function, 
for  example,  while  a  man  might  want  a  whole 
day  to  play  golf.  As  the  number  of  women 
proprietors  increases  there  will  be  a  need  to 
recruit  pharmacists  wishing  to  work  short 
periods  to  cover  these  odd  hours. 

At  present  such  people  probably  feel 
they  are  unemployable  because  they  cannot 
offer  half  or  full  days.  The  problem  is  trying 
to  contact  them  because  they  do  not 


"Child  care  costs 
should  be  tax 
deductible" 

Linda  Stone  was  the  youngest  ever  woman 
elected  to  Council  and,  six  years  later,  is 
still  the  youngest  Council  member.  She  was 
also  the  first  woman  to  have  a  child  after 
being  elected  to  Council,  which  caused  a 
few  raised  eyebrows! 

Half  her  working  week  is  involved  in 
unpaid  professional  activities  and  half  in 
paid  work  as  a  community  locum,  but  she 
needs  to  employ  a  full-time  live-in  nanny  to 
look  after  her  two  young  children. 

"I  wanted  to  employ  someone  to  come 
into  my  home  and  be  responsible  directly  to 
me,  rather  than  leave  my  children  with  a 
babyminder,"  she  explains. 

This  proves  expensive  and  could  act  as  a 
disincentive  for  women  considering  going 
out  to  work.  "I  strongly  believe  the  costs  of 


Christine  Glover 


Registered  1970 

Married  1969.  Children  1972, 1976 
Present  job:  Proprietor  in  Edinburgh 
Political  activities:  President  NAWP 


consider  themselves  to  be  on  the  job  market, 
whereas  in  reality  they  could  be  extremely 
useful  and  should  be  encouraged  to  come 
forward. 

Christine's  early  career  pattern  was 
largely  dictated  by  her  husband's  moves  with 
the  Royal  Navy,  but  resulted  in  experience  in 
a  wide  variety  of  places  and  pharmacies, 
including  hospitals  in  Portsmouth,  Plymouth 
and  Greenwich.  She  did  locums  in  Lothian 
and  Fife  and  managed  shops  in  Edinburgh 
and  Inverkeithing  before  buying  her  own 
pharmacy  in  Edinburgh  in  1983. 

"Because  I  wasn't  the  sole  breadwinner 
in  our  family  I  was  able  to  buy  a  very  small 
business.  Several  banks  refused  to  lend 
money  on  it  and  there's  no  way  I  could  have 
bought  it  if  I  had  had  to  pay  the  mortgage  as 
well,"  she  says.  The  business  is  now  growing. 

When  her  children  were  bom  she 
worked  part-time,  slowly  building  up  the 
hours  as  they  grew  older.  She  had  paid  help 
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Linda  Stone 
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Political  activities:  Member,  Pharmaceutical 
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child  care  should  be  tax  deductible  for 
women  in  the  same  way  they  are  for  men." 

Nevertheless,  she  thinks  the  expense  is 
worthwhile  because  she  loves  her  work  and 
—  especially  —  her  children,  for  whom  she 
wants  the  best  possible  care. 

"If  I  hadn't  continued  working  when  I 
had  a  family  I'd  have  turned  into  a  cabbage," 
she  says.  "I  didn't  go  to  university  for  three 
years  to  scrub  floors  and  I'm  a  much  better 
patient  counsellor  than  potato  peeler." 

After  preregistration  with  Boots  she 
managed  both  private  and  multiple 
pharmacies  and  was  superintendent  of  a 
pharmacy  owned  by  a  non-pharmacist.  She 
worked  full-time  until  her  first  child  was 
bom,  when  she  started  doing  locums  part- 
time  for  her  previous  employers,  gradually 
increasing  the  hours  as  the  children  went  to 
school.  Now  she  tries  to  work  less  in  school 
holidays  than  in  term  time. 

Early  in  her  career  she  wanted  to  buy  her 
own  business  but  no  longer  has  this  ambition 
because  she  enjoys  being  involved  in 
running  the  profession.  Council  now  takes 
up  so  much  of  her  time  she  wouldn't  be  able 
to  do  a  full-time  job,  even  without  a  family. 

Linda  has  been  an  ex  officio  member  of 


the  Society's  Welsh  Executive,  chairman  of 
Gwent  Branch  and  president  of  both  the 
National  Association  of  Women  Pharmacists 
and  the  Manchester  Pharmaceutical 
Association.  She  has  been  on  various 
regional  committees  and  represents  the 
Society  on  various  bodies  such  as  RoSPA. 

Although  she  does  not  find  being  female 
a  disadvantage  in  her  work  she  thinks  men 
possibly  have  better  opportunities  because 
they  are  more  mobile.  The  greatest  helps  in 
pursuing  her  career  have  been  a  supportive 
husband  and  good  child  care.  She  also 
believes  that  return  to  practice  courses  are 
important  to  women  who  have  a  career 
break,  particularly  in  helping  them 
overcome  the  "crisis  of  confidence"  that 
most  experience.  She  still  goes  on  these 
courses  herself,  even  though  she  never  left 
work  for  more  than  a  few  weeks. 

"Job  sharing  schemes  would  be  useful 
but  one  of  the  pair  sharing  a  job  must  be 
prepared  to  take  full  responsibility  for 
certain  things  and  ii  you  are  in  a  large 
company  you  must  fit  in  with  its 
organisational  structure.  I  believe  women 
working  part-time  and  sharing  jobs  should 
receive  the  same  promotion  as  full-timers 
only  if  both  sides  of  the  whole  are  worth  the 
promotion .  This  is  probably  easier  in  a  small 
organisation." 

"Often  when  I  have  worked  regularly  in 
one  place  as  a  locum  I  have  regarded  it  as 
job  sharing  and  have  taken  on  the 
responsibilities  expected  of  a  full-timer  while 
I  was  there." 


to  look  after  them,  which  meant  she  hardly 
made  a  profit  from  working  at  first.  But  she 
worked  largely  for  her  own  peace  of  mind 
rather  than  the  money  because  she  would 
have  "gone  potty"  at  home  all  day. 

Christine's  awareness  of  the  problems  of 
women  pharmacists  wanting  both  career 
and  family  led  her  to  take  an  active  role  in 
the  National  Association  of  Women 
Pharmacists,  of  which  she  is  now  president. 
She  helped  to  set  up  the  NAWP's  national 
scheme  to  assist  women  returning  to 
practice. 

Job-sharing  is  another  idea  she  favours, 
having  done  it  herself  successfully  for  three 
years  before  buying  her  own  business. 
"Employers  seem  reluctant  to  allow  two 
women  to  job  share  but  I  think  they  get  a  lot 
more  out  of  two  people  doing  the  same  job 
than  they  do  from  one.  I  think  there  is  a 
preconceived  idea  that  it  means  employing 
two  people  with  the  same  commitments, 
such  as  young  families,  who  will  both  want 
the  same  time  off.  But  that  doesn't  have  to  be 
so.  There  could  be  job-sharing  between  a 
woman  with  a  family  and  a  middle  aged 
person  who  doesn't  want  to  work  full-time, 
or  example.  You  need  to  have  a  good  link 
between  the  two,  possibly  a  dispenser,  and 


ultimately  one  of  the  two  must  take  the  more 
senior  position  and  take  full  responsibility  for 
different  aspects  of  the  business  such  as 
buying.  I  don't  think  a  complete  split  of 
responsibilities  works  that  well." 

Christine  thinks  it  insulting  and 
iniquitous  for  part-timers  to  be  offered  less 
pay  than  full-timers  for  the  same  job. 

Looking  back,  she  wonders  whether  she 
was  wise  to  put  her  husband's  career  before 
her  own.  She  could  have  bought  a 
pharmacy  soon  alter  they  married  but 
because  he  was  in  the  Navy  she  felt  she  had 
to  be  flexible  and  fit  in  with  his  job  changes 
every  two  years.  She  now  wonders  whether 
it  was  worth  this  initial  sacrifice.  Conversely, 
she  wonders  whether  having  two  very  young 
children  and  running  a  business  might  not 
have  reduced  her  to  a  pulp,  particularly 
when  a  f  nend  she  had  not  seen  for  some  time 
inquired  recently,  "Don't  you  sell  hair  dyes 
in  your  shop?"  (A  reference  to  the  grey!). 

Having  a  supportive  husband  is  the  most 
important  aspect  of  this  dual  role,  she 
believes.  "You  need  to  be  very  determined 
to  proceed  without  this  support,"  she  says. 
"Ii  you  have  a  non-co-operative  other  hall 
you  are  so  ground  down  by  the  aggravation 
that  you  give  up." 


i. 
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Ii  women  want  to  progress  in  pharmacy  they 
have  the  same  opportunities  as  men 
providing  they  have  the  necessary  interest 
and  commitment,  believes  Ann  Lewis.  That 
is  certainly  so  in  the  hospital  service  where 
she  has  held  the  post  of  DPhO  for  Chester 
and  Halton  since  1983. 

She  thinks  the  same  applies  even  to 
women  with  children  who,  if  they  are 
determined  enough,  seem  able  to  manage 
both  family  and  job  commitments.  But  she 
does  feel  women  should  be  given  more  help 
in  returning  to  practice  after  a  career  break. 
There  is  a  need  for  local  part-time  courses  to 
fit  in  with  school  hours  because  it  is  often 
impossible  for  women  with  families  to  go 
away  to  study.  Courses  could  be  backed 
with  practice  attachment  in  which  women 
would  work  under  supervision  until  they  felt 
confident  to  be  on  their  own  again. 

Ann  has  worked  in  the  hospital  service  m 
Cheshire  since  qualifying.  She  decided  to 
study  law  to  broaden  her  education  and 
widen  her  career  prospects,  and  graduated 
with  an  external  law  degree  in  1973.  She  was 
called  to  the  Bar  in  1980  but  by  then  was 
enjoying  her  career  in  hospital  pharmacy 
too  much  to  change. 

Politically  she  has  alv/ays  been  active  in 
the  Society's  South  Cheshire  Branch.  She 
was  a  member  of  the  regional  education 
committee  for  many  years  and  this  year  was 
elected  to  Council.  She  is  also  involved  in 
the  Hospital  Pharmacists'  Group. 

A  single  woman,  she  has  never  felt  at  a 
disadvantage  being  female  and  believes  it 
can  be  a  definite  advantage  in  her  work. 

She  thinks  job  sharing  is  a  good  idea  but 
is  perhaps  not  practical  in  the  higher  grades 
of  hospital  pharmacy  where  full  time 
commitment  is  necessary.  Ii  flexible  grading 
were  implemented  this  might  allow  job 
sharing  at  staff  pharmacist  level. 

Ann  believes  the  post  of  community 
services  pharmacist  is  particularly  suitable 
for  women  with  children  because  it  is  part- 
time  and  can  be  adjusted  to  suit  family  life. 

More  to  follow  next  week. 
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PSGB's  point 
counterpoint 

I  am  sure  the  whole  profession  is  grateful 
for  recent  PJ  editorials  commenting  on  my 
letter  of  August  29,  (C&D,  August  22, 
p533)  for  revealing  that  it  is  the  members 
of  Council  who  pursue  erring  members  to 
the  point  of  criminal  record,  despite  the 
alternatives  of  other  avenues.  A  similar 
choice  was  evidently  exercised  recently  in 
this  Region,  presumably  by  the  same 
Council  and  with  the  same  "criminal" 
consequences.  I  am  afraid  I  cannot  believe 
that  the  members  of  Council  known  to  me 
actually  approve  this  policy,  but 
nevertheless  editorial  copy  would  have  us 
so  believe.  I  am  bound,  therefore,  to  say 
that  the  editorial  is  perfectly  correct  in 
assuming  that  some  members  would  much 
prefer  to  argue  their  cases  in  open  court 
without  the  negative  prejudice  of  their  own 
establishment. 

In  my  own  limited  experience  as  an 
expert  witness  in  some  23  Magistrates  and 


Crown  Court  prosecutions,  the 
dispensation  of  judgment  has  invariably 
been  with  compassion  and  understanding 
of  human  behaviour  under  stress  and 
adverse  environmental  conditions.  But  we 
are  now  led  to  believe  that  Council  prefers 
the  evasion  of  its  1953  Supplemental 
Charter  prime  responsibility  ".  .  .  to 
maintain  the  honour,  and  safeguard  and 
promote  the  interests  of  members  in  the 
exercise  of  the  profession  of  pharmacy",  as 
well  as  its  original  1943  Charter  Object 
"...  the  protection  of  those  who  carry  on 
the  business  of  chemist  and  druggist". 
Although  the  latter  is  technically  revoked, 
the  spirit  is  implicit. 

And  so,  although  well  set  out  and 
balanced  the  editorial  fails,  yet  again,  to 
address  the  serious  underlying  disorder  of 
the  Society.  I  know  of  no  other 
distinguished  professional  company  so 
obsessed  with  the  ritual  persecution  of  its 
own  members. 

As  for  the  second  editorial  (September 
5),  this  is  largely  a  systematic  tirade 
against  Mr  Smith  and  myself  and  curiously 
refers  back  to  my  original  correspondence 
which  it  alleges  to  be  "vitriolic".If  the  PJ 


cannot  bear  objective  criticism  of  itself  or 
establishment  without  responding  in  such 
exaggerated  terms,  it  should  really 
relinquish  its  responsibilities  in  favour  of  a 
more  balanced  publication,  whose 
objectives  do  not  include  the  fanatical 
defence  of  the  status  quo,  regardless  of 
merit. 

That  editorial  also  alleges  flaws  in  my 
arguments  but  conspicuously  fails  to 
identify  them,  and  then  proceeds  to 
interpret  references  to  the  inspectorate's 
domicile  as  vitriolic  attacks  on  the 
inspectors  themselves.  Again,  there  is  a 
deafening  silence  as  to  where  precisely  I 
have  said  this.  I  have  confined  my 
discussions  to  the  "ownership"  of  the 
inspectorate  relative  to  public  interest  and 
the  real  necessity  to  have  doctor 
dispensing  inspected  alongside  pharmacy. 
As  one  profession  cannot  inspect  another 
in  our  relationship,  it  cannot  possibly 
happen  in  the  present  scheme  of  things. 
The  editorial  is  again  strangely  silent  on 
this  issue  and  proceeds  to  explain  to  Mr 
Smith,  simply  that  all  attempts  to  secure 
doctor  inspection  have  failed,  without 
addressing  the  issue  I  have  raised.  It  is 
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most  certainly  thoroughly  unacceptable  to 
pretend  that  that  is  the  end  of  that,  and 
acquiescence  and  apathy  must  follow. 

Finally,  to  address  the  editorial's  last 
riposte  —  "would  he  wish  to 
see  .  .  .  active  apathy  .  .  .  substituted  by 
passive  enthusiasm"  —  the  answer  is,  I 
would  like  to  see  active  participation 
inspired  by  respect  for  a  worthy 
establishment,  dedicated  to  its  Charter 
obligations  and  professional  unity. 
Hopefully,  dismissive  journalese  will  now 
cease  and  we  can  continue  a  reasoned 
debate  with  full  publication  of  all 
correspondence. 
A.M.  Tweedie 
Chairman, 

Region  1  Contractors'  Committee 

No  frontiers? 

I  must  take  issue  with  the  report  on  the 
recent  International  Pharmaceutical 
Student's  Federation  Congress  in  Israel 
{C&D,  Aug  29,  p382).  I  have  always 
assumed  that  C&D  was  apolitical  but  you 
state  "The  choice  of  venue  prevented 
pharmacy  students  from  Sudan,  Malaysia 
and  Egypt  from  attending".  Israel  allows 
and  indeed  encourages  visits  of  all  types 
from  all  countries.  Unfortunately  the 
Governments  of  the  majority  of  Muslim 
states  still  consider  themselves  unable  to 
accept  the  existence  of  Israel  and 
therefore  forbid  their  people  from  visiting 
Israel.  Therefore  the  choice  of  venue  was 
not  the  cause  of  prevention  in  any  way. 

I  would  also  draw  your  attention  to  the 
fact  that  there  is  a  peace  treaty  between 
Egypt  and  Israel,  and  Egypt  does  allow 
inter-visits  and  indeed  has  both  students 
and  staff  attending/working  at  Israeli 
universities.  I  do  not  know  why  Egyptian 
students  did  not  attend  but  it  was  certainly 
not  a  Governmental  decision. 
Allan  J.  Marks 
Leeds 

C&D  is  grateful  to  Mr  Marks  for  clarifying 
the  political  situation.  While  the  journalist 
concerned  was  aware  of  the  facts  as  he  has 
explained  them,  the  report  concentrated 
on  the  content  of  the  debates  rather  than 
on  explanation  of  peripheral  matters 
surrounding  the  IPSF  Congress.  Editor. 


Where  do  we 
think  Council 
comes  from? 

The  pseudo-science  of  astrology  believes 
in  conjunctions  of  planets;  every  so  often 
in  one's  life  conjunctions  occur  between  a 
few  free  minutes  and  subjects  in  your 
columns  where  some  of  us  feel  forced  to 
put  forward  our  opinions.  Such  a 
conjunction  has  now  occured,  and  on 
three  subjects. 

First  of  all,  our  Society  and  its 
Council's  relationships  with  the  members. 
One  is  tempted  to  ask  the  critics  where 
they  think  Council  members  come  from. 
They  do  not  spring  fully-fledged  from  the 
waters  beside  Lambeth  Bridge  but,  for  one 
reason  or  another,  are  moved  to  seek 
election  and  effectively  put  themselves  up 
as  Aunt  Sallys  for  those  of  us  who  have 
some  real  or  imagined  grievance. 

As  long  as  I  have  been  a  member  of  the 
Society  (25  years  now)  the  general  theme 
of  those  who  formed  the  majority  of  the 
Council  has  been  increased 
professionalism  (preferably  with  less 
"shopkeeping"),  higher  educational 
standards  and  a  better  view  of  the 
profession  by  the  public.  Every  so  often 
candidates  have  put  themselves  forward  to 
oppose  some  or  other  of  these  aims,  and 
although  sometimes  they  have  been 
elected  they  have  only  lasted  term. 

Indeed,  more  often  those  elected  on 
radical  programmes  have  put  forward  the 
view  that  progress  is  not  fast  enough, 
which  all  goes  to  suggest  that  most  of  us 
are  satisfied  with  the  overall  direction  of 
policy.  I  have  had  the  odd  unsympathetic 
letter  from  Lambeth,  but  I  have  also  had  a 
great  deal  of  assistance  and  information, 
especially  from  the  library  and,  like 
Jeremy  Clitheroe,  the  public  relations 
office.  How  many  of  the  carpers,  when 
visiting  London,  either  visit  Lambeth  or 
lunch  at  the  Society? 

Secondly,  those  who  cricitise  the 
Society  for  not  acting  on  doctor 
dispensing  are  on  shaky  ground.  Mr 
Smith,  of  Devon  LPC,  has  raised  the  matter 


in  the  right  quarter,  that  of  the  family 
practitioner  committee,  where  the  lay 
members,  given  the  information,  generally 
become  concerned  that  large  public 
cheques  are  being  paid  out  without  any 
check  whatsover.  There  are  legal  problems 
for  the  Society;  there  are  fewer  for  PSNC, 
and  none  at  all  for  all  pharmacist  members 
on  FPCs  who  could  and  should  raise  this 
whenever  the  drug  testing  scheme  is 
discussed. 

It  may  well  be  that  at  the  next 
contractors'  conference  there  will  be  a 
motion  urging  local  pharmaceutical 
committees  to  make  a  concerted  effort  to 
put  this  matter  before  all  FPCs  at  the  same 
time,  and  thereby  ensure  that  it  goes  to 
their  annual  conference,  is  discussed  in  an 
informed  fashion,  and  as  a  result  pressure 
is  applied  for  a  suitable  scheme.  It  was 
most  interesting  to  learn,  at  a  recent 
meeting  of  Essex  FPC,  that  the  existence  of 
members  of  medical  practice  staff  is  (at 
least  sometimes)  confirmed 
independently. 

Thirdly,  as  one  who  sometimes 
provides  locum  services,  I  probably  have 
more  difficulty  than  most  with  the  CD 
regulations.  The  regular  pharmacist  is 
aware  of  local  doctors'  signatures  and 
habits;  the  locum  is  not  and  must  check 
more  frequently.  (Don't  incidentally 
suggest  to  me  that  the  locum  can  walk 
away  and  leave  things  to  be  sorted  out. 
That  would  be  almost  as  irresponsible  as 
keeping  a  seriously  ill  patient  waiting).  The 
answer,  however,  is  not  to  criticise  our 
Society,  but  to  organise  and  bring 
pressure  to  bear  where  it  is  appropriate; 
on  Government,  to  make  sure  that 
regulations  are  sensible  and  capable  of 
being  operated. 

There  is  undoubtedly  a  problem  but 
sniping  at  our  own  side  simply  results  in 
shooting  ourselves  in  the  feet.  Those  who 
have  the  energy  to  orchestrate  complaints 
would  do  better  tc  agree  a  better  scheme 
and  then  put  pressure,  through  the  Society 
and  their  local  MP,  for  the  appropriate 
action  to  be  taken.  After  all,  to  read  some 
of  these  letters  in  your  columns  one  would 
think  that  our  Society  was  the  legislative 
body.  It  isn't;  it  is  merely  administrative. 
Miall  E.  James 
Southend-on-Sea 
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Drug  trials 
under  review 

The  Medicines  Commission  has 
decided  there  is  no  need  to  bring 
healthy  volunteer  studies  under 
statutory  control. 

But  the  Commission  believes  there  is  a 
strong  case  for  a  better  system  of  self- 
regulation,  systematic  collection  of 
relevant  data,  and  careful  monitoring  of 
the  present  position  and  future 
developments.  In  a  report  to  Health 
Ministers,  the  Commission  recommends 
that  organisations  conducting  drug  trials 
m  healthy  volunteers  should  send  details  to 
a  voluntary  list  to  be  maintained  by  a 
central  body.  Annual  returns  should 
include  the  number  of  adverse  events 
occurring,  and  their  severity  and 
outcome.  Organisations  would  need  to 
keep  a  register  of  participants  in  order  to 
do  this. 

Guidelines  should  be  drawn  up  for  the 
conduct  of  healthy  volunteer  studies  and 
all  studies  should  be  submitted  to  an  ethics 


committee  for  prior  approval.  No 
volunteer  should  be  recruited  without  his 
valid  consent  and  no  undue  influence 
should  be  exercised  on  a  person  to  take 
part.  Payment  should  be  for  expense,  time 
and  inconvenience  and  should  not  be  such 
as  to  encourage  people  to  take  part  against 
their  better  judgment. 

The  Commission  also  recommends  that 
volunteers  whose  health  is  affected  by 
trials  should  receive  compensation.  The 
Department  of  Health  is  inviting  comments 
on  the  proposals  by  December  31 . 
"Advice  to  Health  Ministers  on  Healthy 
Volunteer  Studies,  "Room  918A, 
Hannibal  House,  Elephant  and  Castle, 
London  SE1  6TE. 

Q  There  has  been  an  improvement  in  the 
standard  of  product  licence  applications, 
according  to  the  Committee  on  Safety  of 
Medicines  annual  report  1986.  Of  the 
applications  considered  last  year,  39  per 
cent  were  considered  satisfactory  for  the 
grant  of  a  licence  without  the  need  for 
further  information  from  the  applicant, 
compared  with  an  average  28  per  cent 
over  the  three  preceding  years. 


Fee  increase 

The  Ministry  of  Agriculture, 
Fisheries  and  Food  is  proposing  to 
increase  fees  payable  by  persons 
selling  or  supplying  Merchants'  List 
products. 

For  agricultural  merchants  the 
proposed  fees  for  1988  are  £130  for  initial 
registration,  £91  retention  fee  and  £150 
restoration  fee. 

The  corresponding  amounts  proposed 
for  saddlers  are  £53,  £53  and  £100, 
respectively. 

Interested  organisations  are  being 
consulted  on  these  and  other  proposed 
amendments  to  the  Medicines  (Exemptions 
from  Restrictions  on  the  Retail  Sale  or 
Supply  of  Veterinary  Drugs)  Order  1985 
(SI  1985  No  1823)  that  take  into  account 
products  introduced  to  or  withdrawn  from 
the  market  up  to  June  30  1987. 

Comments  on  the  proposals  should  be 
sent  by  October  9  to  Mr  S.  Smyth,  Animal 
Medicines  Division  B,  Room  1003, 
Ministry  of  Agriculture,  Fisheries  and 
Food,  Tolworth  Tower,  Surbiton,  Surrey. 
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A  partnership  that  guarantees 
quality  and  consistency 


tuition,  Kirkstall  Hill.  PO  Box  140 

_  ttttW}Uy  c   Leeds  LS1  1QE  TeL  0532  752653 

imiU]ilultH}     *V  Telex  55248  
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Grapefruit 


Slimmers  Supplement 


The  Slimmers 
Natural  Choice 

UNIQUE  FOUR-  WA  Y  DIETARY  SUPPLEMENT 

•  NATURAL  GRAPEFRUIT  EXTRACT 


•  NA  TURAL  FIBRE  AND  BULKING 
AGENTS  -  To  help  you  eat  less 


NATURAL  HERBAL  EXTRACTS 
Valued  by  those  who  tend  to  retain 
fluid  while  slimming 


•  KLB6 


Can  help  slimming  or  weight  control  only  js  pari  ot  a  calotte  controlled  diet 


For  further  information  write  to  U  K  Distributor 
APS  Ltd.  PO  Box  15  CleckheJton.  West  Yorkshire  BD 19 


BUSINESS  NEWS 


Crookes  go  for  community 
image  with  name  change 


Crookes  are  celebrating  both  their 
Diamond  Jubilee  this  month,  and  a 
claimed  "number  one"  position  in 
healthcare  following  500  per  cent 
growth  in  five  years,  with  a  change 
of  name  to  Crookes  Healthcare. 

With  ten  brand  leaders  out  of  25 
brands,  head  of  sales  and  marketing  Kevin 
Wilson  says  the  name  switch  endorses 
company  support  for  the  pharmacist  in  his 
community  role  of  supplier  of  self- 
medication.  Crookes  Healthcare  plan  to 
spend  several  million  pounds  in  the 
coming  year  supporting  their 
Crookes/Farley/Optrex  portfolio  through 
particular  emphasis  at  point-of-sale,  with  a 
Winter  remedies  display  unit  and  window 
display  competition  for  the  New  Year.  More 
immediate  support  comes  in  the  C  4 
business  programme  on  September  27, 
when  a  three  minute  advertisement  will 

New  lines  from 
Richardson 

A  Sanyo  IBM  compatible  labelling 
system,  drug  interaction  advisory 
alert,  patient  records  and 
computerised  tills  are  the  new  items 
from  John  Richardson  Computers  to 
be  on  show  at  Chemex  from 
tomorrow. 

The  drug  interaction  alert  has  been 
produced  in  conjunction  with  Dr  Ivan 
Stockley.  It  is  described  as  an  aid  to 
pharmacy  staff  that  not  only  warns  of  a 
potential  interaction  but  also  advises  of  the 
effects  and  offers  advice  on  what  to  do. 


Micro  launch 


This  week  Image  Micro  Systems 
have  launched  a  new  range  of  IBM 
compatible  Epson  PC. 

The  three  model  range  includes  the 
PCe,  aimed  at  small  businesses.  The  new 
PCe  is  now  claimed  to  have  improved 
access  time,  a  faster  processing  speed, 
larger  memory,  standard  battery  clock, 
and  five  expansion  slots  instead  of  three. 

Benckiser  have  taken  over  the  consumer 
division  of  Ecolab,  with  their  Vanish  stain 
remover,  Impact  bathroom  and  kitchen 
cleaner  and  Finish  dishwasher  product. 
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spell  out  company  philosophy. 

The  Crookes  Healthcare  logo  will 
appear  on  all  products  starting  in  October 
with  a  phased  roll  out  of  new  stock.  Kevin 
Wilson  says  they  will  continue  to  promote 
each  brand  heavily,  backing  them  with  a 
corporate  "badgmg"  policy.  He  claims  a 
90  per  cent-plus  distribution  in  the  chemist 
sector,  calling  on  9,500  pharmacies, 
excluding  Boots,  every  eight  weeks. 

Grocery  distribution  will  continue  to 
be  handled  by  a  separate  sales  force,  Food 
Brokers,  with  existing  brands  spun  off  into 
that  sector  only  when  competition  from 
other  brands  demands  it. 

The  company,  founded  in  1912  by  Sir 
William  Crookes  with  colloidal  solution 
products  patented  as  "collosols",  plans 
continued  expansion  through  both 
organic  growth,  development  of  new 
brands,  and  by  acquisitions  such  as 
Optrex  and  Farleys  (1986). 


The  patient  record  system  (£1,994  with 
NPA  member  discount)  can  hold  two  to 
five  years'  prescription  records  for  some 
12,000  patients  and  runs  from  an  integral 
20  megabyte  hard  disk  unit. 

The  company's  cost  computerised  one- 
till  system  is  based  around  a  self-contained 
Canon  TX50  till,  offering  a  "low  cost  entry 
into  electronic  point  of  sale",  at  £1,994 
including  NPA  member  discount. 

John  Richardson  Computers  plan  to 
draw  a  winner  from  the  replies  to  a  survey 
they  have  done  among  their  Coversure 
members  asking  them  what  they  want  from 
a  maintenance/after  sales  service  for  their 
computers.  The  five  winners  are  to  receive 
free  Coversure  membership  for  a  year,  say 
John  Richardson  Computers  who  can  be 
found  at  Chemex  on  Stand  113. 


Cheseborough-Pond's  Ltd  in  the  UK  are 

having  their  business  integrated  with  that 
of  Elida  Gibbs  Ltd,  subsidiaries  of 
Unilever.  PO  Box  1DY,  Hesketh  House, 
Portman  Square,  London  W1A  1DY. 

Durex  owners  London  International 
Group  are  refusing  to  comment  on  market 
speculation  that  they  may  be  considering  a 
merger  with  Italian  company  Hatu  Ico. 
The  Department  of  Employment's  index 
of  retail  prices  for  all  items  for  August, 
1987  was  102.1  (January,  1987  =  100).  This 
represents  an  increase  of  0.3  per  cent  on 
July  1987  (101.8)  and  an  increase  of  4.4 
per  cent  on  August  1986  (385.9,  January 
1974=  100). 


Pif  co  sued  by 
ex-sales  man 

Pifco  are  being  sued  by  their  ex- 
sales  and  marketing  director,  Robin 
Klein,  who  was  sacked  from  the 
company  last  month. 

Mr  Klein,  who  joined  the  board  of 
Pifco  Holdings  in  1985,  when  Pifco  bought 
the  Salton  kitchen  appliances  business, 
alleges  that  the  dismissal  was  unlawful  and 
in  breach  of  his  contract.  He  says  his 
contract  was  ended  when  the  company 
decided  to  close  the  Twickenham  office 
and  factory  and  concentrate  their  facilities 
in  Birmingham  and  Manchester. 

Pifco  say  Mr  Kleins  writ,  issued  in  the 
High  Court  on  September  10,  will  be 
'Vigorously  defended".  They  added:  The 
termination  of  Mr  Klein's  employment  had 
nothing  whatever  to  do  with  the 
consolidation  of  the  group's 
manufacturing  facilities  in  Birmingham," 
but  would  make  no  other  comments. 

Mr  Klein  would  not  give  a  figure  for 
the  damages  he  is  claiming  from  Pifco,  but 
said  they  were  "substantial".  "Ultimately 
this  if  for  the  court  to  decide,"  he  said, 
"but  I  wouldn't  be  suing  a  company  if  I 
didn't  feel  entirely  justified". 

Franchise  shut 
by  Tip  Top 

Tip  Top,  who  gave  floorspace  to 
three  franchised  pharmacies  last 
month,  have  closed  one  of  the  trial 
concessions. 

Early  in  August  the  drugstore 
announced  that  three  of  their  stores  —  at 
Stockport,  Hartlepool  and  Acomb  — 
would  take  in  pharmacies,  under  the  name 
Health  ways  (see  C&D,  1  August,  p231). 

The  Stockport  pharmacy  is  now  being 
closed;  according  to  Tip  Top's  operations 
director  Richard  Tonks,  "It  wasn't  a 
success  because  there  just  wasn't  the 
demand  for  a  pharmacy". 

The  three  units,  each  occupying  10  per 
cent  of  the  drugstore's  floorspace,  were 
opened  after  an  approach  was  made  by 
Healthways.  But  at  the  time  Mr  Tonks 
warned  that  it  was  "very  much  in  a  period 
of  evaluation".  No  plans  for  more  trials  are 
being  made  as  yet. 


The  Department  of  Trade  &  Industry's 

retail  sales  index  for  July  shows  chemists 
up  10  per  cent  at  228  (NHS  receipts  are  not 
included).  The  figure  for  all  businesses  is 
174  —  up  9  per  cent. 
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Independents  grip  on  market  to 
slip:  Retail  Business 


Independents  will  be  losing  more  of 
their  market  share  in  the  future,  but 
the  better  managed  shops  will  try 
and  become  more  community- 
based,  on  the  same  lines  as 
convenience  stores. 

These  are  the  predictions  given  in  a 
Retail  Business  report  this  month  on 
chemists  and  drugstores. 

The  last  figures  given,  for  1984,  show 
independents  with  44  per  cent  of  the 
market  for  drugs,  medicines  and 
pharmaceutical  products;  but  only  15.5 
per  cent  of  the  toiletries  and  cosmetics 
markets,  says  the  report.  Large  chains  of 
over  100  shops  have  nearly  60  per  cent  of 
the  toiletries  and  cosmetics  trade  and 
nearly  24  per  cent  of  drugs,  medicines  and 
pharmaceutical  products. 

Excluding  Boots  and  Underwoods, 
chemist  shops  have  outperformed  the 
retail  industry  over  the  past  six  years.  In 
1981,  chemists  showed  a  16  per  cent  rise  to 


116  on  the  retail  index,  compared  with  108 
—  8.2  per  cent  up  —  for  all  retail 
businesses.  Last  year  the  figure  for 
chemists  was  205,  and  all  retailing  stood  at 
162. 

As  NHS  prescription  business  is 
excluded  from  the  turnover  figures,  the 
chemist  sector  success  is  largely 
accounted  for  by  the  rise  in  toiletry,  and 
cosmetic  sales  —  from  which  drugstores 
also  benefited.  Their  most  recent  results 
show  net  profit  increased  in  the  region  of 
20  per  cent. 

Wholesalers  will  carry  on  moving  into 
chemist  shop  chains,  predicts  the  report, 
which  was  compiled  before  the  news  of 
Macarthy's  deal  to  buy  Gordon 
Drummond.  And  in  the  retail  area,  the 
marketing  mix  will  be  focused  away  from 
price,  and  on  to  extended  and  value- 
added  offers,  with  a  much  greater 
development  of  own  brands.  "Chemists 
and  Drugstores,"  Retail  Business  No  355, 
40  Duke  Street,  London. 


Glaxo  licence 
for  Zinnat 

Glaxo's  new  oral  antibiotic, 
cefuroxime  axetil  (Zinnat),  has  been 
granted  a  product  licence  by  the 
Medicines  Division  of  the  DHSS  for 
sale  in  the  UK. 

The  drug,  described  as  "a  second 
generation  cephalosporin"  will  be 
available  by  the  end  of  the  year,  says  a 
company  spokesman.  It  will  be  indicated 
to  treat  a  broad  range  of  bacterial 
infections  including  those  of  the 
respiratory  tract  and  soft  tissues. 

The  company  hopes  for  approval  to 
sell  Zinnat  in  the  US  by  the  end  of  the  year 
and  in  lapan  by  late  1988.  The  Glaxo 
antibiotics  range  generates  international 
sales  of  around  £200m  compared  with  total 
group  sales  of  £1.4bn  in  1986. 

mum  sm<*miaimmmmKmmmmua& 

Miraxid  switch 

Fisons  are  taking  over  the 
promotion  of  Miraxid  from  Leo 
Laboratories,  who  are  reviewing 
their  antibiotics  range. 

Leo,  who  have  been  reorganising  their 
sales  department,  are  handing  over  the 
promotion  from  September  28.  "It's  been 
decided  that  we  don't  really  have  the 
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resources  to  put  behind  the  Miraxid 
name,"  said  Helen  Wright. 
□  Fisons  have  announced  a  20  per  cent 
jump  in  their  half-year  pre-tax  profits  to 
£44. 6m  —  at  the  bottom  of  the  range  of 
expectations.  Shares  dropped  20p  to  335p. 

Sale-ing  at  Bayer 

Bayer  have  started  up  a  new  sales 
division,  called  Baypharm. 

Baypharm  will  handle  Ciproxin  and 
the  Canesten  range.  A  spokesman  for 
Bayer  said  the  move  was  due  to  the 
development  of  Ciproxin  and  the  prospect 
of  new  introductions  over  the  next  year. 

Hyper-clamp 

The  Government  is  prepared  to  take 
some  action  on  a  massive 
hypermarket  developments, 
according  to  Trade  and  Industry 
Under-Secretary  Roger  Atkin. 

Asked  about  Press  reports  of  a  further 
clampdown  by  the  Department  of  the 
Environment,  Mr  Atkin  told  C&D  that 
some  planning  decisions  are  now  being 
"called  in",  where  local  authorities  are 
resisting  major  developments.  The  aim  is  a 
"flexible  approach"  by  borough  and 
county  planning,  and  a  local 
understanding  that  proposals  would  not  be 
put  forward  unless  the  potential  was  there. 


Vive  La  Vie 
Claire,  say 
Booker 


The  French  health  food  chain,  La 
Vie  Claire,  has  proved  a  good 
investment  for  Booker,  whose 
interim  results  showed  a  21  per  cent 
pre-tax  profit  rise. 

The  health  product  sector,  up  12  per 
cent  in  profit,  owed  most  of  the  increase  to 
the  chain's  contribution.  Booker  bought 
up  38  per  cent  of  the  chain  last  year. 

The  health  product  business  as  a  whole 
saw  a  drop  in  half  year  turnover  from  47.8 
per  cent  last  year  to  46.3  per  cent;  but 
profits  were  up  from  2.6  per  cent  to  2.9  per 
cent.  Booker's  overall  half-year  results 
show  pre-tax  profits  of  £25. 8m  on  £553. 3m 
turnover,  compared  with  £21. 4m  profits  on 
£563. 8m  turnover  in  1986. 

In  the  UK  Booker  Health  Foods  had  a 
disappointing  first  half,  according  to  chief 
executive  lonathan  Taylor.  Holland  & 
Barrett  withdrew  from  franchising  to 
concentrate  on  expanding  company-run 
outlets.  Kingswood  Chemists  performed 
well,  said  Mr  Taylor,  with  a  good  increase 
in  OTC  sales. 

COMING 


EVENTS 


Monday,  September  21 

Mid  Glamorgan  East  Branch.  Pharmaceutical 

Society.  8pm,  Globe  Hotel,  Craig,  Pontypridd, 

"Patients'  rights  in  the  NHS". 

Wirral  Branch.  Pharmaceutical  Society  and 

Birkenhead  &  Wirral  Pharmacists'  Association, 

8pm,  Wirral  postgraduate  medical  centre, 

Clatterbridge  Hospital,  "Drugs  and  Driving". 

Tuesday,  September  22 

Barking  &  Havering  Branch,  Pharmaceutical 

Society,  7.30pm,  Academic  Centre,  Oldchurch 

Hospital,  Romford.  Nick  Wells,  assistant  director  of 

the  Office  of  Health  Economics  on  "The  Economic  and 

Social  Impact  of  AIDS  on  Healthcare".  Buffet 

provided. 

Sunday,  September  27 

Lincolnshire  Local  Pharmaceutical  Committee. 

14th  Annual  Conference,  10am-4.30pm  at  Harlaxton 
Manor,  Grantham  Alan  Smith,  chief  executive  PSNC 
on  "The  New  Contract  —  What  Next?"  and  Mrs  A.  A 
Church,  divisional  administrator,  Prescription  Pricing 
Authority,  Wakefield  Division  on  "Prescription  pricing 
and  the  Drug  Tariff". 

Advance  mlormation 

Agricultural  and  Veterinary  Pharmacists  Group. 

annual  weekend  meeting,  October  17-18,  Waverley 
Castle  Hotel,  Melrose,  Roxburghshire  Details  from 
Mr  R.E  Marshall,  The  Pharmaceutical  Society  of 
Great  Britain,  1  Lambeth  High  Street, 
London  SE1  7IN. 

Legal  Studies  &  Services  Ltd.  conference  on 
"Biotechnology  —  the  legal  and  commercial  aspects", 
November  19,  Royal  Lancaster  Hotel,  London  W2. 
Details  from  Legal  Studies  &  Services  Ltd,  56  Holborn 
Viaduct,  London  EC1A2EX,  tel  01-236  4080 
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CLASSIFIED 


Post  to  Classified  Advertisements,  Chemist  &  Druggist 
Benn  Publications,  Sovereign  Way,  Tonhndge,  Kent  TN9  1RW 
Telephone  Tonbndge  (0732)  364422.  Telex  95132. 
Ring  David  Stell  Ext  476  for  further  information 
Publication  date  Every  Saturday 

Headings  All  advertisements  appear  under  appropriate  headings. 
Copy  date  4pm  Tuesday  prior  to  publication  date. 


Cancellation  deadline  5pm  Monday  prior  to  publication  date. 
Display/Semi  Display  £14.70  per  single  column  centimetre, 
mm  30mm  Column  width  42mm. 

Whole  Page  £1470.00  (250mm  x  180mm)  Half  Page  £735.00 
(125mm  x  180mm)  Quarter  Page  £367.50  (125mm  x  88mm) 
Box  Numbers  £3.00  extra  Available  on  request. 
All  rates  subject  to  standard  VAT. 


APPOINTMENTS 


SALES  &  MARKETING 


SALES/ 

SALES  MANAGEMENT 

Hants/Surrey.  Health  Food  £1 1,000  +  Car 

West  Midlands.  Eyewear  £15,000  +  Car 

Nat.  Acct.  Manager.  Booze  £23,000  +  Car 

Edinburgh.  Health  Foods  £1 1,000  +  Car 

Stoke/Staffs.  Hair  Care  £15,000  +  Car 

London.  Publishing  £17,000  +  Car 

Leeds/Huddersfield.  Hair  Care  £14,000  +  Car 

Coventry/W.  Mids.  Toiletries  £14,500  +  Car 

Berks/Wilts/Oxon.  Health  Food  £1 1,000  +  Car 

London.  Haberdashery  £12,000  +  Car 

Sales  Manager  -  North  West  £17,000  +  Car 
Photography. 
London.  Cosmetics 
Bucks/Beds/Herts.  Health  Food 
London/Thames  Valley.  Catering 
Tyne  &  Wear  Health  Food 


£16,000  +  Car 
£11,000  +  Car 
£13,000  +  Car 
£12,000  +  Car 


AND  THAT'S  NOT  ALL! 

Contact  Terry  Read/David  Carroll  —  Now! 

LONDON  EXECUTIVE  PLACEMENT 
BUREAU  LTD. 

17  Berners  Street,  London  W 1 P  3DD. 
Tel:  01-580  9213 


Appointments 


John  Mchardion 
Computer!  Mel 

PHARMACISTS  WANTED 
by  JOHN  RICHARDSON  COMPUTERS 

Bright,  versatile,  conscientious  pharmacists  required  to  |Oin  John  Richardson  and 
his  team  to  contribute  to  the  continuing  success,  growth  and  development  of  the 
company,  its  products  and  rapidly  growing  user  base. 
A  good  track  record  is  essential,  a  good  knowledge  of  Richardson  systems  or 
computers  an  advantage  but  not  essential  Salary  commensurate  with  age  and 
experience. 

Please  send  a  full  CV  to:  John  Richardson  MPS,  Managing  Director,  John 
Richardson  Computers  Ltd,  St  Benedicts  House,  Brown  Lane,  Bamber  Bridge, 
Preston,  Lancashire  PR5  6ZB 


Agents  Required 


require 

AGENTS  FOR 


NOTTINGHAM 

NORTHAMPTON 

NORWICH 


EDINBURGH 
SOUTH  SHIELDS 
BIRMINGHAM 


We  are  a  leading  wholesaler  in  the  generic/PI 
field  and  are  about  to  launch  a  new  product 
range.  We  offer  good  rates  of  commission 
plus  full  back  up  service  including  C&D 
advertising,  telesales  and  mail  shots. 

Contact: 
MIKE  GREGORY 
MARTONS  PHARMACEUTICALS 
60  ADAMS  STREET,  NECHEILS, 
BIRMINGHAM  B7  4LT. 
TEL:  021  359  8071 
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Agents  Wanted 


Business  for  Sale 


AGENT  REQUIRED 

Due  loreliremenl.  we  need  an  established  Agent 
available  now .  having  a  good  connection  with 
Chemists  &  Drug  Stores,  to  add  to  our  existing 
customers  in  Oxfordshire.  Berks.  Beds.  N&W 
Hens.  Bucks  and  Cambs. 
Our  exclusive  range  of  Landaw  Manicure 
Products  together  with  Magic  Moments  &  Little 
Madam  hair  decorations  are  well  known  and  are 
a  source  of  frequent  repeal  orders  We  also  have 
a  range  ot  interesting  gift  lines  and  accessories 
suitable  for  chemists  and  larger  stores 

Please  telephone. 
Mr.  R.D.  Henn  of  L.  LANDAW  &  CO.  LTD. 
(St  Albans  (0727)  .14441). 


FOR  SALE 

Pharmacy,  N.E.  Coast. 
Survived  27  years  with 
no  dispensing.  Strong 
retail  photographic  plus 
£1,000  month  D&P,  plus 
OTC.  Premises  sale  or 
lease.  SAV.  Proprietor 
retiring. 

BOX  C&D  3223 


Stock  for  Sale 


THE  FILM  MAN 


1  1  Ox  1 2  Exposure 
1 1 Ox24 
1 26x24 
Tudor  Disc 
Kodak  Disc 

OUT  OF  DATE 

1  35x1  2  Exposure 
1 26x24 


50p 
70p 
65p 
85p 
90p 

45p 
45p 


FUJI  ROLL  PAPER 

5"x175mMatt  C35.50per  roll 
8 '/< " x84m  Matt  or  Lustre  £25. 50  per  roll 
10"x84m  Lustre  £30.00  per  roll 
16"x84mMatt  £48.50  per  roll 
30"x84mMatt  £90.00  per  roll 


FUJI  SHEET  PAPER 

1 1 "  x  1 4"  Gloss  or  Lustre  £  1 7.50  per  1 00 

16"x20"  Gloss  E17.50 per  50 

30"  x40"  Gloss  or  Lustre  £23.50  per  20 


Kodak,  Fuji,  Polaroid  &  Agfa  films  supplied  at  good  prices. 

PHONE:  DAVE  ROTH  WELL  -  0253  697094 


ENTER  THE  WORLD  OF  PERFUMES 
SELECTION  OF  WIDE  RANGE  OF 
BRANDED  PERFUMERY  AT 
DISCOUNT  PRICES. 


KODAK  FILMS  AT 
DISCOUNT  PRICES 


PASCOS  (LONDON) 
425c  HARROW  ROAD.  LONDON  W10  4RE 

OPEN:  Mon-Fri  10am  6pm 
Sundays  10am-1 2.30pm 

Tel:  01-960  0319/5752 


Shopfitting 


marspec 

\lgJSHOPFITTINO  LTD 


A  complete  shopfitting  and  design  service,  at 
competitive  prices  for  the  pharmacist. 


Southern  Office: 

Unit  4b, 
Grace  Road, 
Marsh  Barton, 
Exeter,  Devon 
Tel:  03S2  216606 


Northern  Office. 

4  Prestwood  Court, 
Leacroft  Road, 
Risley,  Warrington, 
Cheshire 

Tel:  0925  827292 


Shopfitting 


■ 


IEXDR.UM 

L— STOREFITTERS-J 


0626  •  834077 

COMPREHENSIVE  DESIGN.  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 


L 


LUX  LINE 

SH0PFITTERS  FOR  THE  PHARMACY 

REFITS,  NEW  INSTALLATIONS,  CEILINGS,  SHOPFRONTS 
ELECTRICAL,  FINANCE,  NPA  £t  NUMARK  APPROVED. 
SO  CONTACT  US  NOW. 

LUXLINE  LTD 

8  COMMERCE  WAY,  LEIGHTON  BUZZARD,  BEDS 
TEL:  0525-381 356 


Labels 


FREE 

PRICE  GUN 
OR  LABELS 

Buy  a  quantity  of  price  labels 
and  you  can  choose  either  a 
FREE  price  gun  or  claim  a 
FREE  extra  box  of  labels 
A  box  of  45,000  Printed  Labels 
could  cost  less  than  £30!!! 

PHONE:  0702  333761  (Anytime) 

LOW  PRICE  LABEL  CO  FREEPOST 
88  SOUTHBOURIME  GROVE 
WESTCLIFF-ON-SEA  SSO  8BR. 


TOM  LYDON 


FOR 


DELIVERED  IN  14  DAYS  -  OR  NO  CHARGE- THAT'S  THE  PARK  PRINTING  PLEDGE 
Phone  for  details  A/OW051-708  8800  u^Z'ilImn43 "'orliam"" 


Wanted 


WANTED 

K1RBY  LEICESTER  TABLET  COUNTERS. 

RING: 
0254-52664 
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Stock  for  Sale 


DASCO  (WHOLESALE)  LIMITED 

Unit  1 7,  Wembley  Park  Business  Centre 
North  End  Road,  Wembley  Park,  Middx.  Tel:  01-903  3431 

SPECIAL  OFFERS 


PAMPERS  ULTRA 

C&G  MILKS 

MILUPA 

Mini  CC  3>78 

£15.99 

Prem  —  450gx  1  2 

£18  99 

Infant  Food  1x12 

£9  49 

Super  CC  4x52 

£21  32 

Plus     450gxl  2 

£19.19 

Junior  Food  1x12 

£6.68 

Maxi  CC  4x44 

£21.32 

Prem  -  900gx6 

£18  69 

MIF's600g  1x6 

£16  61 

Maxi  -  CC  4x40 

£21  32 

Plus  900gx6 

£18.89 

Aptamil  450gxl2 

£18  50 

Value  Packs 

£20.79 

SSoya  -  450gxl2 

£24  69 

Aptamil  900gx6 

£18  10 

Camay  I8x4x125g 

£10  39 

Milumil450gx12 

£18  50 

COW  &  GATE 

Zest  18x4xl25g 

£10  77 

Milumil  900gx6 

£18.10 

Stage  1   -  llOgx  1  2 

£2.35 

Lenor  8x21 

£6  17 

Rusk  C/S 

£6.43 

Stage  2  -  150gx12 

£2  56 

Lenor  16x11 

£6.86 

Drinks  C/S 

£10  92 

Yoghurts  -  110gx12 

£2  35 

PRC  C/S 

£7  07 

Juices  -  1  25mlx  1  2 

£2.29 

HEINZ 

HN  25 

£2  79  each 

Cone  -  130mlx12 

£4.79 

Cans  x  24 

£3.89 

Liga  -  200gx12 

£6.22 

Jars  x  1  2 

£2  32 

PEAUDOUCE 

Liga  -  125gx12 

£4  69 

Mini/Super  E 1 
Maxi  E  1 
C/SizeEl 
Mini/Super  E2 

£18.36 
£18.36 
£15  30 
£16.99 

Maxi/C/Size  E2 

£16.99 

Woodwards  Gripe  Water  -  1  2> 

1  50ml  £6  25 

Fairy  Liquid  Ong/Lemon  18x500ml£7  59 

SMA 

Ariel  Liquid  6x21  £13  69 

£40  29 
£40.29 

Ariel  Liquid  1 6x750ml  £  1 4  27 

Gold  450gx24 
White  450x24 

Vortex  12x1  251  £6.45 

Listermint  1  2x300ml  £6  03:  6x600ml  £5 

16 

Gold  900gx  1  2 
White  900gx12 

£38  99 

Vortex  20x739ml  £6  80 

Listerine  6x200rnl  £3  93  6x400ml  £6  30 

6x600ml  £7  85 

£38  99 

Nice  +  Easy  1  x3  £4  29  Poly  Colours/Tints  +  Poly  Blonde/Fair  £3  99 

Prog  450gx24 

£40.29 

Recital  (Performance)  Haircolours  £4  69 

Prog  900gx12 
Wysoy  430x24 

£38  99 

£50.89 

Plus  a  wide  range  of  toiletries  available 

Wysoy  860x  1  2 

£48.49 

All  offers  subject  to  availability 
All  prices  are  exclusive  of  VAT  where  applicable 
Please  telephone  for  delivery 
Errors  and  omissions  excepted 

*  *  'Further  discount  available  on  quantity  purchase  of  nappies  —  please  enquire*  * ' 


TRADING  HOURS: 
MON  SAT  10am  6pm 
SUNDAY  1  1am  3pm 


JUST  PERFUMES 


457b  Alexandra  Avenue,  Rayners  Lane,  Harrow,  Middx  HA2  9RY 

Largest  range  of  branded  perfumes  in  UK  and  competitive  prices. 
Nationwide  delivery  service. 
Opening  times: 

Monday-Friday  9am-6pm.  Sunday  10am-2pm 
Phone  for  new  price  list. 

Callers  welcome  without  appointment  at  all  times 
Tel:  01-868  1263Telex:  925045 


SURPLUS  STOCK  FOR  SALE 

As  a  result  ol  <i  cancelled  export  order  we  have  approx.  50,000  x 
150ml  each  of  OLIVE  OIL  and  COD  LIVER  OIL  both  meeting 
pharmaceutical  specifications. 

Offers  are  invited,  samples  available,  principals  only  please. 

M.W.  HARDY  &  CO.  LTD,  Berkhamsted 
Tel:  (04427)  3366 

Telex:  826886 
Fax:  (04427)  724  12 


PERFUMES 

COSMETICS  —  TOILETRIES 

Import  and  clearance  lines  at  superb  prices. 
Phone  for  order  form  or  visit  our  showroom. 
Monday  to  Friday  9.00-6.00  Sunday 
9.00-2.00 


CAPITAL  COSMETICS  LIMITED 

MALGAVITA  WORKS, 
MERRICK  ROAD 
(FORMERLY  BRIDGE  ROAD) 
SOUTHALL,  MIDDLESEX 

UB2  4UA 
TELEPHONE:  01-571  7836 
TELEX:  933879  CAPCOS  G 


50  FILMS  PER  DAY 
MINIUMS  FOR  SALE 

Space  required  9ftx6ll  Ideal  lor 
drugstore/chemists,  this  KIS  Magnum 
Speed  Mimlab  will  process  up  to  50 
films  per  day  GP  70%  on  return  2 
years  old.  6  months  warranly ,  I  weeks 
training  £9500  including  delivery  and 
installation 

Owner  buying  bigger  Minilab. 
Tel:  (0224)  770826 

and  ask  f< >r  Murray 


FOR  SALE 

KIS  MINILAB 

£14,000  or  nearest 

offer.  Analyser 
included.  Training 
available. 

Phone: 
041  954  4044 


H    H    |  CHEMEX 
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Promotions  for 
C&D  staff 


Chemist  &  Druggist  appoints  a  new 
News  Editor,  Technical  Editor  and 
Business  Reporter  this  week. 

Liz  Hunt,  who  continues  her  NPA 
reporting  duties,  moves  to  become 
Technical  Editor.  Originally  from 
Liverpool,  Liz  graduated  from  The  School 
of  Pharmacy,  University  of  London  in 
1984.  She  joined  C&D  in  September  1985 
after  completing  her  pre-registration  year 
at  St  Bartholomews  Hospital  and  was 
appointed  NPA  reporter  in  December  of 
that  year. 

Liz  will  take  over  from  Robert 
Darracott  who  has  been  appointed  News 
Editor.  Rob,  of 
Wolverhampton, 
graduated  from 
Nottingham 
University  in  1981 
and  joined  C&D  in 
1984  after  three 
years  as  a  hospital 
pharmacist  in 
Nottingham  and 
Norwich. 

And  Jenny 
Filder,  currently  a 
Reporter,  has  been 
appointed  Business 
Reporter. 

Originally  from  the 
Wirral,  Jenny  joined 
the  magazine  last 
Liz  Hunt  September 
after  graduating  from  University  College, 
Cardiff  with  a  BA  degree  and  diploma  in 
Journalism  Studies. 


Golden  oldie 

Pharmacist  John  Forest  celebrated  a 
golden  year  in  business  this  month 
marking  his  pharmacy's  50th 
anniversary. 

Chairman  of  John  Frost  Ltd,  86  year 
old  John  Frost,  celebrated  in  style  at  a 
special  jubilee  party.  And  to  mark  the 
milestone  of  the  store  on  the  Parade, 
Sutton  Coldfield,  the  company  presented 
John  Frost  with  50  golden  carnations  and 
an  air  ticket  for  his  holiday  in  Canada. 

John  Frost  Ltd  purchased  the  site  in 
1937.  Mr  Frost  graduated  from 
Nottingham  University.  He  recalls  working 
as  an  apprentice  in  1918,  being  paid  7 
shillings  and  6d  a  week  and  having  to 
double  up  as  a  dentist  and  a  vet. 


One  of  the  oldest  working  pharmacists  in 
Wales  closed  one  of  the  oldest  working 
pharmacies  this  month.  On  retiring,  85 
year  old  Thomas  Lewis  cleared  his  store  of 
fixtures,  cabinets  and  bottles  that  had  not 
changed  since  he  opened  the  store  in 
Crwys  Road,  Cardiff  in  1926.  "I've  worked 
until  now  because  I  enjoyed  my  business  so 
much,  and  I  never  saw  any  need  to  change 
the  fixtures,"  he  says,  "it  was  all  good 
quality  stuff".  The  shopfittings  have  been 
sold  to  an  antique  dealer  for  £1 ,000  and  are 
to  be  shipped  to  America.  Mr  Lewis,  who 
for  the  last  30  years  has  been  helped  by  his 
wife  Olwen,  qualified  from  the  old 
Swansea  School  of  Pharmacy  and  served 
his  apprenticeship  in  Boots,  Cardiff 


Going,  going, 
gone  for  £13k 


The  Edwardian  pharmacist's  stock- 
in-trade  auctioned  this  week  (see 
C&D  last  week,  and  August  15, 
p318)  made  £13,000  and  will  be  used 
to  recreate  a  turn  of  the  century 
wiiliage  in  Cornwall. 

The  goods,  in  such  volume  they  took 
four  days  to  move  to  the  sale  room, 
included  iron  scales,  pill  rollers,  shelves, 
drug  jars,  a  1906  C&D  buyers  guide,  1899 
and  1909  C&D  diary,  1871  C&D 
compendium  and  products  such  as  a  Sir 
Hiram  Maxim's  Pipe  of  Peace  and 
Ellington's  cold  cream.  They  were 
knocked  down  in  three  minutes  to 
Flambards  Leisure  Park,  Helston, 
Cornwall.  Owner  Lieutenant-Colonel 
Douglas  Kingsford-Hale  commented:  "It  is 
impossible  to  recreate  an  apothecary's 
shop  like  this.  It  is  unique."  The  Georgian 
building  made  another  £78,000. 

The  shop  was  formerly  run  by 
pharmacist  William  White  in  South 
Petherton,  but  the  dispensary  shut  off  on 
his  death  in  1909.  The  rest  of  the  store 
stayed  in  the  family,  run  by  White's  son, 
and  then  his  granddaughters  Margaret 
and  Evelyn.  They  sealed  ofi  the  shop, 
leaving  the  last  day's  takings  in  the  till,  on 
the  introduction  of  decimal  currency  in 
1971.  The  sale  was  ordered  when  Margaret 
died  and  Evelyn  went  into  a  home. 


Last  but  not  least 

The  names  of  seven  winners  of  the 
Autan  mystery  shopper  display 
competition  arrived  too  late  to  be 
included  in  the  prize  list  in  Bayer's 
advertisement  last  week. 

Bayer  apologizes  to  the  seven 
concerned,  who  along  with  the  other 
winners,  will  all  receive  a  cappuchino, 
filter  and  expresso  coffee  maker.  They  are: 
Ian  Noble  Chemist,  Moray,  Scotland;  and 
six  from  Northern  Ireland:  Oriel 
Pharmacy,  Belfast;  Connors  Chemist, 
Portadown;  Connors,  Straband;  Connors, 
Banger;  Scarf fes,  Omagh.  W.H.  Irwin 
Pharmacy,  Belfast.  Bayer  UK  Ltd,  Bayer 
House,  Strawberry  Hill,  Newbury. 

APPOINTMENTS 


International 
appointment 

Donald  McLure  is  the  new 
chairman  of  International 
Laboratories,  where  a  management 
buy-in  has  led  to  several  new  staff 
appointments. 

Mr  McLure  was  previously  an 
executive  director  of  the  Beecham  Group, 
with  responsibility  for  their  home  and 
beauty  care  products  division.  The  new 
management  team,  whose  buy-in  was 
financed  by  City  Institutions,  is  led  by 
John  Woodford,  who  used  to  be  consumer 
products  director  at  Boehringer 
Ingelheim,  and  James  Powell,  formerly  an 
executive  director  of  a  City  issuing  house. 

Prestige  Group  pic:  Philip  Luckett  is 
appointed  managing  director.  He  joins  the 
company  after  14  years  with  Alberto 
Culver.  And  Michael  Kettle,  a  director  of 
Gallaher  Group  Executive,  becomes 
chairman  of  Prestige  from  January,  1988, 
on  the  retirement  of  Paul  Van  Zuydam  who 
has  been  chairman  since  1983.  Mr  Van 
Zuydam  remains  on  the  board  of  Gallaher 
Ltd. 

Reckitt  &  Colman  pic:  A.J.  Dalby  has 
been  appointed  a  non-executive  director. 
He  is  currently  president  and  chief 
executive  of  Cambridge  NeuroScience 
Research,  Inc,  of  Massachusetts,  a 
privately  held  research  company 
specialising  in  neurobiology. 

Crookes  Healthcare:  Geoff  Foster  has 
been  appointed  senior  product  manager 
for  Sweetex. 


Typesetting  and  graphics  by  Magset  Ltd,  Sidcup,  Kent  Printed  by  R.yeiside  Press  Ltd.  Whitstable,  Kent  Published  by  BENN  PUBLICATIONS  LTD,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Registered  at  the  Post  Otiice  as  a  Newspaper  25/31/16s  Contents  Benn  Publications  Ltd  1987  All  rights  reserved  No  part  oi  this  publication  may  be  reproduced,  stored  in  a  retrieval  system,  mechanical 
pholycopying,  recording  or  otherwise  without  the  prior  permission  ol  Benn  Publications 
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6  6 Tn  business,  having  good 
Xcontacts  is  half  the  battle. 

Not  just  good  sales  leads. 
I  mean  good  suppliers,  too. 

Take  CPS,  my  contract  packer. 
We'll  discuss  the  job  I  have  in 
mind,  agree  on  a  price,  and  if  I 


put  the  work  their  way  all  the 
problems  are  off  my  shoulders. 

They  just  seem  to  roll  their 
sleeves  up  and  get  on  with  it. 

Using  CPS  frees  me  to  tackle 
the  other  ninety  seven  panics 
going  on  with  some  chance  of 


efficient  decision  making. 

You  know,  CPS  are  probably 
the  most  professional,  punctual, 
hardworking  supplier  I  deal  with. 

But  they  only  seem  to  cross  my 
mind  when  I'm  enjoying  a  little 
free  time  at  weekends  ?  J 


CONTRACT 

Contract  Pharmaceutical  Services  are  specialists  in  blister  and  strip  packing  of  tablets  and  capsules,  PHARMACEUTICAL 
tablet  and  capsule  counting,  powder  packing,  liquid  tilling,  product  formulation  and  manufacture,  all  undertaken  on  premises  licenced  SERVICES 

LIMITED 


by  The  Department  of  Health  and  Social  Security  For  further  information  call  Burton-on-Trent  (0283)  221616 
Contract  Pharmaceutical  Services  Limited,  Swains  Park  Industrial  Estate,  Park  Road,  Overseal,  Burton-on  Trent,  Staffs 


One  of  the  best 
known  names  in 
pharmaceutical 
contract  manufacturing 


Regent  Laboratories  Ltd.  at  its 
works  in  Park  Royal,  London  has 
extensive  contract  manufacturing 
facilities  available,  covering  most  non- 
sterile  solid  and  liquid  dosage  forms. 

Amongst  the  products  regularly 
manufactured  are  plain,  sugar  and  film- 
coated  tablets,  hard  capsules,  powders, 
liquids  and  suspensions,  ointments, 
creams  and  toothpastes.  Regent  have  a 
dedicated  unit  for  beta  lad  urn  anti- 
biotics and  has  specialised  facilities  for 
the  manufacture  of  pn (ducts  containing 
high  potency  oestrogens,  progestogens 
and  anti-cancer  agents.  The  company 
can  provide  a  total  contract  service  with 
all  normal  packaging  services. 


For  full  details  contact 

Regent  Laboratories  Ltd., 
Cunard  Road,  London  NW10  6PN. 
Telephone:  01-965  3637 
Telex:  926077  Reglab  G 
Fax:  01-965  4453 
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PRESCRIBED  TO  INCREASE  SALES! 


Shopfittings 


•  OVER  30  YEARS 
EXPERIENCE 

•  FREE  PLANNING, 
DESIGN  ft  ESTIMATES 

•  FREE  UK  DELIVERY 
ft  INSTALLATION 


•  QUALIFIED 
INSTALLERS 

•  COMPREHENSIVE 
VERSATILE  RANGES 

•  CASH,  RENTAL  OR 
H. P.  TERMS 


SALESM ASTER  (fa^fo  Range 


NAME  

ADDRESS. 


Increase  sales  with  the  stylish  fitments  for  Chemists  from  Roe!  The 
range  includes  Pharmacy  Units,  Showcases,  Shelving  and  Stock 
Cupboards  Everything  is  tailormade  to  your  specifications  and 
colour,  to  suit  your  budget  and  turnover' 

C&D 


re  i 


Shopfittings  Limited 


REGENT  HOUSE,  DOCK  ROAD,  BIRKENHEAD 
MERSEYSIDE  L41  1DG.  Tel:  051-647  8794 
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EXPRESS 


NATIONAL  ±'A  J  A  4&V2> 

g£  Scottish  eamiKiii  coaches 


ONT  MISS  THE  BUS! 


EARN  EXTRA  PROFIT  ON  THESE  BRANDS 


Across  SEPTEMBER-DECEMBER  these 
premium  priced  products  will  be  in  high 
demand  thanks  to  a  strong  consumer  offer. 

UP  TO  £30:  By  simply  taking  tokens 
from  special  packs  your  customers  can  get 
a  free  coach  ticket  worth  up  to  £30  when 
they  buy  one  other. 


by  buying  only  one  large  size  of  most  brands. 
Then  all  they  have  to  do  is  walk  into  a  National 
Express  or  Scottish  Citylink  coaches  agent  to  get 
their  free  ticket. 


> £700,000  WORTH  OF  T.V. 
ADVERTISING  (MEAL  spen< 


ADVERTISING  (MEAL  spend)  SUPPORT: 

This  will  start  on  September  23rd.  Additional 
support  will  come  from  posters  at  Coach  Stations 
and  Ticket  Agents. 


